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a.

Chapter 1: INTRODUCTION

The National Day Care Home Study (NDCHS) wasan

intensive, three year study of family day care begun in .1976,

`and sponsored by the Administration fo'r Children, Youth and

Families (ACYF) of the Department of Health, Education and

Welfare. In-this introductory chapter, we first present4he

social and political context in which the NDCHS was conceived

and implemented (Section 1.1). We then present tresdaroh

objectives of the study (Section 1.2). and review briefly the

design whiCh was developed to meet these objectiVes (Section

Finally, Section 1.4 is an overview of the present

volume and of the remaining volumes of the Final Report.of

the*National Day Care HomeStudy..

1.1 Social and Policy; Context of the NQ HS

Day care--the care of a child'by someone other

than a member of the nuclear family -is an important social

phenomenOn in the United States. As more mothers of young

children enter the labor force and more children enter

day care -at younger ages, day caretlays an'increasingly

significant role as a social and economic support to fami

lies throughout our society. The, importante of and demand

for day care AS clearly reflected in datti on the labor force(

participation of mothers, which shows a dramatic rise over

the past several decades. By 1978,,over 50 percent of all

mothers with children under. 18 were employed--compared to

only-20 percent in 1950--and this treneis expected to

continue into the next decade.1

1 15
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,- 'Family day car' -child careprovidedin a home'

other than the-child's ownConstitutes the largest natural

:system of out -of -home care tin the United States., Of the 7.5

million American families who regularly use some forM of

cane for10 or more hours a week, fully 45 pet-Cent

glace their children to family day care homes. An estimated

1.'3 mrlli family day-care homes serve almost 50 percent of

0,

all chdldren'in full=time ce; the greatest proportion of

these children are under three.. Family day care alto

represents-the most prevalent mode of after-school are for

the 5 million school children between 6 and 13 whose parents

worK.2

Family day care encompasses a myriad of arrange-

,,,mernts between families and caregivers, ranging from informal

agreements between relatives and friends to highly structured

'formal operati ns. Some family day care homes operate II

,4utonomousl and'some within family day care systems--

networks of homes that may in turn be part of larger

ccimmun. yegencies. From a policy standpoint, it is useful

to distinguish among three types of family day, care homes.

Up to '90 percent of family day care in this country is

pr,pvided by over one million unregulated caregivers who

operate.infqrmally, indgrpendent of any regulatory system or

administrative structure.3 Regulated providers, although

ttey have been certified by the appropriate governmental

agency as meeting state and/or federal standards, are-

similar to unregulated caregivers in that they are not

formally tied to any administering agency'. In 1979,

there were approximately 112,000 regulated family day care

'hams, prying an average of three children per home.

The third major group of family day care homes are operated

by sponsored caregiversTlicensed or registered( providers

who operate as part of day care systems or networks of

homes, nqer the sponsorship of an administrative,agency.

4
n

2
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SpAsored homes are the most likely to serve subsidized

children,* and may also have 'access to a range of social

,
services, such as provider training and, client referral.

The drganization,dffpfilily day care homes into systems is a

fairly repent trend but one with, important implications for

future day care programs and policies.

At he state and local levels,& the regulations

governing family day care now form a veritable patchwork

varying widely in form and substance. Regulations

.vary in the definition of a family day care home that is

subject to regulation, in. the.definition of such regulatory

parameters as group size and caregiver/child ratio, and in

the stringency of the restrictions imposed. The method of

implementation of regulations also varies: the two most

.common fotms of regulation by states are licensing and
-

registration'. Under licensing systems, a state licenSing

worker as-responsible for establishing whether or not a home

meets established standards., Under registration, it is the

individual caregiver who is responsible for determining

whether she meets state standards. Although this system of

self-certification is used in only a few states, it'is be'ing

actively' considered for adoption in many sfttes_that still

have moje traditional licensing systems In all. NDCHS

materials, the term, regulated refers to homes thatr-are

either licensed Or registered (but not sponsored).

Family day care as an informal,.unregulated

arrangement is one of the oldest forms of child care provided

*Note however that under such federal programs as WIN income
disregard and Internal Revenue Service day care tax credits,
day care in unregulated homes may also be indirectly federally
subOdized.

3

17



as a.supplement to parental dare. Historically, such care'

was provided without charge by relatives or given by

neighbors and friends in exchange for other services. With

the gradual disappearance of the extended family and the
0

increasing number of women entering the work force, however,

the full-time working mother's use of nonrelaives for

supplemental child care has become almost aS prevalent .as,

the use of relatives.

Regulated family day care has a shorter history.

Beginning in the early 1960s, state social welfare agencies

began to use family day care as an alternative to foster

care; homes were to be screened, licensed, and monitored.

Federal involvement in family day care begalwith the 1962

Social Security Amendments, which authorizedfederalfederal grants-

in-aid to state public welfare agencies for day care serv-

ices, required those agedcies to certify all homes in which

-welfare recipients placed their children, and provided funds

for the development and enforcement of standar& State

spending for day caie increased as more states took advan-

tage of the Maower Development and Training Act (1962),

the Elementary sand Secondary Education Act (1963), the

Economic Opportunity Act (1964), the Work Incentive Program

(WIN), and Title IV-A of the Social Security Act as amended

in 1967. 19 1968, the Federal Interagency Day Care Require-

merits (FIDCR)-were promulgated, marking the beginning of

federal standards tor-day care purchased with federal

dollars for children of low-income families. In 1975; the

FADCR were modified and incorporated into Title XX of the

Social Security Act; at the present time the regulations are

again under revision.

1.1.1 gamily Day Care and Center Care

Most government involvement has focused on center

day care, which continues to recOve heavy emphasis in



subsidized care. However, family day care ffees a number

of frequently cited advantages which account, at least in

part, for its widespread use and increasing importance

for day caie. policy.*

Children are usually heterogeneously grouped,
as they are in-families. In many cases,
parents, can have all their children.cared for
in the, same home.

Family day care is especially appropriate
for infants and toddlers,', who need highly
individualized atterftion, and for school-aged
children who only require supervision before
and after school.

The family dal care home permits individual
attention for all' children..

Family day care homes are usually located in
the same neighborhood as the family heeding
care and thus are convenient for parents.
Children's normal environment is minimally
disrupted; this is especially important for
those old enough to have formed social relay-
tionships within their neighborhoods.

Schedules in family day care homes can.more
readily be. adjusted than can center schedules
to meet the vaeyibg schedules of working
mothers,

Caregivers often share and can reinforce the
social and cultural values of parents.

Hobe-based care is appropriate for sparsely
populated, areas where group cafe facilities are
not economically feasible or conveniently
located.

*For a summar!i of the research literature on eamily day
care,.the reader is referred to Appendix A.

5
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Critics of family day care, on the other hand,

point;Out what they believe to be undesirable features of

caring for groups cif Children in privatelhOmes.

1.1.2

Family day care is difficult to monitor or
supervise.,

Caregivers do not have the-training to facilit'a'te
the cognitive development of preschoolers.

r 4
BeCause the-family day carp home is not an environ-
ment designed specifically for groups/of children,
children's activities may be restricted.

There is usually only one adult in\the home, and
situations may arise when she is needed by more
than one child at the same time.'

Family day care providers are underpaid and
exploited.

The Issue of Regulation

A

Traditional argdments in favor of regulating

family day care homes are much the same as those for licen-

sing day care centers: regulation is necessary to safeguard

the health and safety of childrene to assist parents in
/ ,r

making decisions about child platemene, and to track the

flow of assistance dollars. However, some day, care authori-

ties feel that regulation of family day care, homes is

inappropriate, for several reasons.

Regulation is inappropriate for most care
provided by relatives.

r- 20
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'Excessive regulatiom may distort the very home
atmosphere to t is generally held to be.the,
family daycare home's strongest asset.

Regulation is impractical: on a per-Ct.:it'd
basis, it' is expensive to find and license

, homes,

e Regulation is a misdirection of limited staff
resources, which would be.better used to upgrade
homes by consulting with caregivers or by offering
training and materials.

Becausepersonnel shortages often preclude any-
follow-up on regulated homes, a license can be no
guarantee.of quality and may therpfore be mis-
leading to consumers.

Enrollment (the most commonly regulated charac-
teristic of family day care homes) tpay, in
fact, be self-regulating; that is, the number
of children in unregulated homes typically
falls below the regulatory limit.

In a strict regulatoryenvironment, unlicensed
caregivers may keep a very low profile to avoid
regulation. This tends to isolate them
and the children in their care from available'
commu .ty resources.

Moreover, family day care homes are oft regarded

as having several qualitie that make them difficult to

identify and monitor.

They are invisible. pany familyjay care providers
do not advertise and otherwise ma'ke few demands.on
community resources.

.

-o They are believed to be short-lived. The
attrition rate Along family day care homes is
substantial and turnover may be rapid.



They tend to be autonomous. Most family day
care providers do not belong to organizations
or have formal sponsorship.

e, Rroviders are unaware of, or avoid, licensing.
Caregivers may be ignorant of day care regula
tions or may not know whether regulations apply
to .them. Others avoid licensing became'
building or zoning requirements woDde4hot
permit them to care for children in their homes
or because they do not meet-licensing require
ments.

1.2 Objectives of the NDCHS

Despite the.widespread use of family day care,

little was known before the NDCHS was undertaken about the

range of family day care arrangements, the characteristics

.-thataay be associated with the regulatory status of homes

or the cultural backgrounds Cf".children and caregivers, or

the dynamics Of the family'day care market. 'Similarly, it

was not clear how caregivers could most effectively be
4

supported to promote high quality care in home settings.

bothers of young children enter the labor force in ever

greater numbers and More children than ever before need

substitute care at younger ages, there is a critical need,

for Nigh quality care at a cost that parents and taxpayers

can afford. This can be.accomplished in part through the

development and implementation of sound standards for

quality care, through training and technical assistance

programs, through the improvemerA,of service delivery

. systems and through strong support of parents in finding and

maintaining chidd care to meet individual family needs. The

National Jay Care Home Study was initiated to provide a,

comprehensive information-base to, furtherdevelopment in

these important'areas and to promote increased effectiveness '

and efficiency in the delivery of home-4ased child care.
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The National Day Carp, Home Study was undertaken

to explore each of the major types of family day care and to

present comprehensive profiles comparing and contrasting

these forms of care. Major,study objectives were to explore

Zciaaescribe:
(

similarities and differences amang three
structurally distinct: types of family day care
homes: (1) unregulated homes, operating inde-
pendently and outside the regulatory system;
(2) regulated ho s, operating, independently
but Within the for 1 regulatory structure;
and (3) sponsored h mes, operating as part of,
a network of homes under the administrative
auspices of a sponsoring agency;

relationships between regulatable character-
istics (e.g., enrollment) and process in_ the
family day care home, services'provided by. the
home, and the cost of care;

the nature of family day care environments and
of interactions between children and caregivers;

parents' needs and pfeferences for care, their
expectations for family day care, their satisy
faction with their present arrangements, and he
nature of the.parent/caregiver relationship;

major factors affecting the availablility and'
utilization of family day care homes; and

exemplary caregiver and ag ncy practices, as
Well as areal of need, for uture training,
models and consumer informaition packages.

13 :Overview, of the Design of the NDCHS

The NDCHS proceededc-rn three phases. A preliminary

survey-was conduct in Phase I to provide d on the

23
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distribution of family day care homes These data formed

the basis for the_design of subsequenj. phases. Survey

results. confirmed the usefulness of the classification of

homes by regulatory status (unregulated, regulated, sponsored),

and showed that 99 percent of family day care providers

belong to one of three ethnic groups: (non-Hispahic) White,

(non-Hispanic) Saack, and Hispanic.

The classification of family day care homes by

regulatory status and ethnicity of caregiver formed the

basis for the design of the National Day Care Home Study,
* -

illustrated inTable 1.1. All possible combinations of

regulatory status and caregiver ethnicity are represented.

Within each of the nine cells in Table 1.1, a sample of 16

homes was selected in order to examine variation in enroll-

ment and caregiver Tralifications, both of which were

'presumed to'be important determinants of the nature of care

provided in family day care settings:j

The Phase I survey of family day care also showed

that the intensive site effort required to rOcruit- homes for

the study co d only be undertaken in a small number of

sites. After careful deliberation, subsequent study efforts

were restri ted to three sites: Los Angeles, Philadelphia

and San Antonio. Each site had a sufficient number of homes

to implem'ent the study design,* and ICad, in addition, an

adequate pool of subsidized children in family day care

homes, a group of primary interest for federal policy.

*Because the number of Hispanic caregivers naionally is
relatively-small, it was decided that a representative -

sample of the homes could be obtained using only two study
sites, Los Angeles and SatI.Anton . Hispanic caregivers

were therefore not.sampled in P Spons6red white

caregivers wer- t sampled in San Antonio because there

were no s regi ers in San Antonio at the time of the

study.

'24
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/ Table 1.1

National Day Care Home Study Design

Regulatory Status'

Ethnicity
of Caregiver Sponsoredj ReguNted

White

Hispanic

/ - -

Unregulated

sponsored
White

regulated
White

unregulated
White

sponsored
Black

regulated
Black

unregulated
Black

sponsored
Hispanic

regulated
Hispanic

e

46regulated
Hispanic

a
The basic nrne -cell design of.the NDCHS wi 1 appear repeatedly
in tables throughout this report. In to streamline
the presentation of data, the headings Regulatory Status
and Ethnicity of Caregiver will be omitted in future tables.

The_three study sites represent the three major'

geographic-areas of the country and their associated

socioeconomic patterns, and each site is itself socio-

culturally heterogene6d's. Moreover, the sites represent a.

'ange of environmental characteristics, such as climate, and

such potentially significant physical characteristics as the

mix of single - family and multiple-unit dwellings'. The

:11
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sites also represent a.variety of regirfatory practices;

. a registration system is in force in,Texas, and more tradi-

tional licensing systems are in operation in California and

Pennsylvania.

The study design was implemented initially

oily, in Los Angeles, which served as a full-scald pilot

test (Phase II). The primary reason-for organizing the

study in-this fashion was to determine whether the research

.instrum ents and field procedures developed during Phase I

were appr opria,te and feasible in actwal community settings.

The success of the Los Angeles experience demonstrated that

study instrumgnts and operational procedures were adequate

to meet research objectives, and indicated that the study

could be successfully extended to additional sites. On the

basis'of the pilot effort, only minor refinements were made

in the final research design, data collection instruments

and field procedures before their implementation in San

Antonio and Philadelphia in Phase III. It was thus possible

to use the Los Angeles data base in conjunction with the
. .

data collected in the other two sites, yielding a thrIrsite

study design.

The National Day Care Home Study is a "first" in

aonumber of ways. It is the first national study of family

day care and the first attempt to describe its complexities

as a socil system. The three major types of family day

care homes are represented in the National Day Care Home

Study sample: regulated homes that are sponsored by an

umbrella agency, independent regulated homes, and unregulated

'homts. The inclusion of unregulated homes- in the sample

constitutes an important breakthrough in the study of family

day care; although these homes are the most common family

day care arrangement, they are not easily identified and the

264.
12

4,



4

cooperatibn of unregUlated pioviders is not easilly,gained.

The National Day Care Home Study was the first comprehensive

study `6f the principal participants

provider, the children in her care,

formal and informal institutions of

in,fam.ily day care--the

the t. parents, nd the

the daycare community.

It is also the only study of national scope to. observe
.

systematically the behavior of caregivers-and children in

family day care homes, using sophisticated and carefully

tested instruments. Finally, the study assesses the cultural

diverskty of (milt' day carp across the `three groUps who

fstogether con titute the great maloiqty of family day care

users: Whitesiacks and Hispanics.. The, design of the

NDCH't will be treated in. detail in Chapter Two.
_

Organization of the NDCHS Final Report

The pre,sent volume, designed for the technical

Illeader, is the second in a series of volumes which together

constitute the Final Report of the trational Day Care Home

Study. Volume"I, the NDCHS Summary Report, summarizes the 4'4

information in Volumes II through for the general reader

who does not need the wealth deNdetail.presented in those

volumes.

Volume III, the observation Component Report (by

SRI International), presents the methodology and findings of

the observations of caregivers and children conducted in

family day care homes. Volume IV, 46 Parent'Study Component

Data Analysis Report (by the Center for Systems and Program

Development presents findings based on-interviews of

,parentg, It includes'data on the parents' characteristics

and day care need$,4 as well as the costs of care and parents'

(-feelings about family d4ir care.

13
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Volume'V, the Family Day Care Systems Report,

. presents an indepth study of the structure and operations

of family day care systems, based on interviews conducted

w ,ith staff of 22 systems, both in ths stUdy sites and

elsewhere. Detailed descriptions of the_individual systems

are presemited as an appendix to that volume.

Volume VI, the Site Case Study Report, reports

the results of site case studies conducted.as an integral.

part of the study of family day care in Los Angeles, San

Antonio and Philadelphia. Openended interviews conducted

with over 30 knOwledgeable respondents in each site provided

the qual,itatiVe information needed to complement quantitative

data collected through observations and structured interviews:

In this way, a comprehensive picture was constructed of the

social and political framework within which day care is

provided--a host of'.contextual factors which determine the

,scope and shape of child care services in a given community.

Volume VII, the Field Operations_ Report, is a,

detailed presentation of the implementation of the National

Day Care Home Study in-Los Angeles, San Antonio and Phila
...

delphia.

The present volume, the Research Repor of the ,

National Day Care Home Study, provides a detai %Ascription

of the'analvps conducted on datd gathered thropgh indepth

interviews with the 793 caregivers who participated in the

NDCHS. This volume was written as a resource for the

technical reader and presents some methodologically sophts
.

ticated analyses, but wherever possible also givdt explana

tions of the approaches taken so that the report is more

easily accessible to a general audience. The organization'

the remainder of this volume is described below.

1$
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Chapter Two is a detailed and technical presenta-
tion of design is sues. In addition to a discussion of the

development and pu'rpose of the research design and site and f'

sample selection, analytieW issues such as the power to

detect differences between homes and the generalizabilitof
study results are treated.

The data collection instruments used throughout,

the study are reviewed in Chapter Three. This chapter
provides a description of 'the caregiver interviews conducted

in Phases II and III (the primary focus of this report), as
well as a review of the observation component, the. parent

interview component, the family day care systems component,

and th4-descriptive site case studies, all of which are

described in more detail in separate volumes.

The findings of the NECHS are presented in Chapters
Four, through Eleven. Chapter Four, a discussion of the

characteristics of children in care, gives-detailed descrip-
tions of two important factors in-the make-up of the family

day care home--enr011men't and age comrsition. In Addition,
P profile of the children in family day care along such

Adimensions as age, ethnicity and length of time in care is
provided.

Family day care, providers are the focus of Chapter

Five, in which caregivers are described from many perspectives.

In addition to providing basic descriptive information on

caregivers' qualifications (such as experience, education

and training) and background characteristics (such as age,

marital status and income), this chapter explores caregivers'
4'
views of family day care,and child-rearing and the extent to

which, caregivers are integrated into the communities in
which they live.

15
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Chapter Six describes the regulatory environment

in the.three,study sites and the influence of regulation on

the practice of family day care. Chapter Seven focuses on

the Child Care Food Program and other aspects of nutronal

planning in family day care. A profile of the parents

inte1ewed in the study is given in Chapter Eight; the

relationship between parents and caregivers is also discussed.

Chapter Nine is an economic analysis of the costs

of family day care. The costs associated with the provision

of care, in relation to fe9 collected for these services,

are used to estimate the net income derived from family day

care.

Chapter Ten presents the results Of a folloWup

telephoneifurvey conducted one year after caregivers weref

originally interviewed in Los Angeles. Through this survey,

.10INained a fuller understanding of both caregiver stability

) and ,the length of time children remain in care; this inform

tion is the primary focus of this chapter. In addition,

changes-along such dimensions as enrollmeafand age composi

tion are presented.

Chapter Eleven presents an integrated analysis of

data gathered through caregiver interviews and data gathered

through,directobservations of caregivers and _children in

family day care homes. In this chapter, we ideritify the

characteristics of family daycare providers that are

associated with variations'in the type of care.children

receive in homes.

3D
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Chapter 2: STUDY DESIGN

In the.present chapter, we,describe the design of

the VDCHS and the-sample selection process that was under-

taken. Along with the discussion of the data collection

instruments in Chapter Three, these facts provide a frate-

work for interpreting the study's findings, presented in

Chapters Four through Eleven.

2.1 Caregiver Survey

Because the prior research on family day care was

scattered and because no national survey of the, field had

been conducted for some time, a small national caregiver,

survey was conducted at the outset of the National Day

Care Home Study in order to.help establish research priori-

ties for subsequent study phases. The Caregiver Survey was

primarily designed" examine the vaeiatioh of family day

care home characteristics from city to city and thus to lay,

the groundwork for site selection for a more intensive

in-depth study to follow,

ir
A preliminary of regulated family day

care indicated that only larg ban areas* could be

expected to have enough regulated and sponsored family'day
,

care homes to be suitable as in-depth study sites. For this

reason, the NDCHS concentrated only on these large urban

. areas. To ensure a representative selection of these

ar as, all eligible sites were stratified based on census

P'
. .

c aracteristics such as geographic region, ethnicity,

r language and work force participation. Next, a stratified

probability sample of 25 sites was selected, listed below.

0

*U.S. Bureau of,the Census Standard Metropolitan Statistical
Areas,(SMSW with populatiOn'inAxcess of 300,000.

17
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Allentown-Bethlehem-Ea-ston' Memphis,

Atlanta Minneapolis

Chicago New Orleans

Cleveland New yoik City

Columbus Paterson-Clifton-

Dallas
Passaic

Davenport-Rock Island- Philadelphia
Moline Pittsburgh

'Detroit- , Richmond

El Paso San Francisco

Gary-Hammond-East Chicago San Jose

Kansas City Seattle

_ Los Angeles-Long each Washington, D.C.

'Louisville

1

.A house-to-house listing in a few randomly selected

blocks within these sites was undertaken. However,

only about 250 Ally day care hAs'were located--an average

of only 10 homes per site. It was clear that many of the

family day care homes in the sampled areas had not been found.

This was apparently due to three factors. First, many unregu-

lated providers were reluctant to participate because they

felt that participation in the study might jeopardize their

ability to care for children.: A related factor was that the

survey effort in each site was too brief to develop the

trust and support of the populace needed to overcome

caregivers' initial. reluctance to participate. Finally, our'

survey resources were limited--we were unable to knock on

every door. Beckuse family day care homes are relatively rare,

many were simply missed in the, listing process.

2.2 Site Selection
I '

The small caregiver samples at'each sj.te were

insuffibient to indicate the characteristics of these

18 32



individual sites. However,, for.PhasexII and III site

selection purposes, it was necessary to be able to estimate

family day care characterisjics on a "site-by-site basis.. On.

the average,jthis required about 150 homes per site, includ-

ing regulated, ,unregulated and sponsored homes. Because of

study resource constraints, we determined, that theSe esti-

mates could b& produced for only 10 sites. Therefore, a

subsample of 10 of thlelE SMSAs listed above was selected.

The object was to select these 10 sites to maintain geogra-

phic dispersion, to represent a wide range of regulatory

environments, and'to include a broad spectrum of cultural,

f` linguistic and socioeconomic groups.

To understand how cities vary based upon socio-

cultural variables,.the entire set of 29 'socioeconomic

variables from the Summary U.S. Census General Social and

Economic 'Characteristics was used to cluster all 248 urbanized

areas in the United States into a few groups. The variables

included such characteristics as total population, percentage

foi.eign-born, persons fiAe years old and older, families

with on children under six years old, nonworker to worker

ratio percentage in labor force, and median family income.

These variables are reasonable surrogates for the need for

and use of day sate, focusing as they do on work force

participation and family characteristics, such,as income.

The essence-of the clustering procedure was to use

the variables mentioned to compute a measure of distance

among the cities, using priqcipal components analysis. Two

cities were considered close if they had many features in

common; the fewer the features shared, the farther apart the

cities. Using this technique, U.S.cdties can be grouped

reasonably well accordiwto three major criteria loosely

described as measures of socioeconomic status (SES):

wealth, occupational status (blue collar vs. white collar)

and education.
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The most important finding of these analyse's was

that the urbantzed areas within a)geographical region tend

.to. be similar to one another on the SES variables and tend

to differ from urbanized areas in other regions. 'For site

selection purposes it was important to have representatives .

of all urban types. Thus, at least one site had to .be

selected in each of tie three regions identified. These

regions-Vere designated the South, the Borth, and the West,

although they are larger than the regions to which these

appellations are traditionally applied. The Siuth, by

definition, includes the Border States and extends into .he

Southwest, including Texas; the North extends into the

northern Midwe'st through Wisconsin; and the West includes

the remainder of the country. Analyses showed that northern'

cities tend to be 'industrial and blue collar; western cities

are more white collar and wealthier; and southern cities

have less maTifacturing and are poorer, but are. more varied

in these respects. In terms of the measures of similarity

used, cities in the three regions age relatively distinct

and so provide a convenient clustering of the nation's

cities 'for site selection purposes.* At least two study

sites were to be selepted from'each regional cluster in

order to represent the influence of differing regions and

-associated urban characteristics on family 'day care. Ten

sites were selepted as candidates for Phase II. These sites

were distributed as follows within tbe regional clusters.

*Washingtonp DJC. was shown by'the stetistical analysis to

fall outside all the clusters.'and was therefore down-

graded as a potenti41 study site. The ac alysis mergly

reflects the fact hat, as the capital, Washington, D.C.

differs in many c aracteristics from other cities in the

United States.
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East 'Sout4 West (

' Detroit; Atlanta Los Angeles
Minneapolis Dallas Seattle

\,.. Philadelphia El Paso
Washington, D.C: Memphis

The ten candidate sites were evaluated not only on

regional dispersion bUt also on the "wealth".. factor previous-

ly identified by the principal components analysis. The

reason for comparing cities in this manneris that the

profile'of day care within a site may reflect the level of

employment within a pity and the. average income of workers,

and especially the characteristiFs of women insthe' work

force. In order .t.0 examine this hypothesis it is necessary

to choose sites that represent variation along the "wealth"'

factor. The ten candidate sites.can be classified on this

factor as follows.

Low Wealth Medium Wealth High Wealth

El Paso Atlanta Los Angeles
Memphis Dallas Minneapolis

Detroit Seattle
Philadelphia Washington, D.C.

Thus, there was adequate representation of both the high end

and the middle of the wealth scale, but the low end was

sparsely represented, severely,limilting subsequent site

selection choices.

The ten sites were al'so selected to representoole

diversity of family day care regulatory practice. Some of

the sites have moderate to high levels of enforcement in

both home licensing and enforcement of family day care

regulations. In other sites, the, levels of enforcement of

licensing regulations could only be designated as loose,

A
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with little effort devoted to regulated homes. A third

gtpup of.sites, which depend upon caregiver self-registra-

tion; is currently emerging. Under registration, caregivers

.themselves declare that,they meet established criteria.

*Under the registration system currently implemented in

TexaS; only a small sample of registered homes is monitored

each year. . Thus for purposes of classification, sites using

registration were grouped with sites having loose licensing

enforcement.

Moderate to High
Level of

of Licensing

Detroit
Lbs Angeles
Memphis
Minneapolis
Philadelphia
Seattle

.WashAngton,

Registration or
Loose Enforcement

of Licensing

Atlanta
Dallas .

El Paso

We proposed to represent both of these categories in the

ii<nal study design.,

..0

2.3 Results of the Phase I Survey

Within'each of the ten candidate sites at this

stage, a sample was drawn of each type of familly.day care

licensed /registered (regulated) an

unlicensed/unregistered (unregulated) -- within that site.

Most of the ten_sites had all three types of care (Los

Angeles and Philadelphia, for example), whereas one had

essentially only unlicensed care (Atlanta),* and another

had no sponsorea.care (Detroit).

* At the time sites were selected, Atlanta had very few
4 regulated ,homes.

36
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Because regulatory status differences were of

primary concern to this study, it was important to be able

to estimate these differences unconfounded by other large

effects. Consequently, a design decision was made at this

point to consider for site selection purposes only those

sites which had adequate amounts of all three types of

care--sponsored, regulated and unregulated. Because it was

presumed that with sufficient resources enough unregulated

care could be found at almost any site, concern centered on

selecting sites with adequate amounts of sponsored and

regulated care.

A review of the ten sites showed that four sites

shop 1 e dropped, either because they had very few regula-

ted hothes or because they had no sponsored homes: Atlanta,

Detroit, El Pato and Memphis. Dropping these sites removed

from the candidate sample three of the potential Southern

sites and both of the sites that were low41 on the "wealth"

factor. It was deemed inadequate to have only a single

remaining site in the South; before the next round of site

selection, it was therefore necessary to find additional

Southern sites. A review of potential sites showed that San

Antonio was almost a perfect match for El Paso, which had

been dropped. Not only was it in the South but it had

wealth and occupational charact.eristics almost %i.dentical tO,

those of -El Paso. Furthermore, because it.web also in

Texas, it shared, the same regulatory characteristics.

Finally, it had the clear advantage over El Paso of having

many more sponsored and registered homes. Thus El Paso

was replaced-by San Antonio in the list of site alternatives.

At this time allthe large urban areas in the South

were examined to find eplacements for Atlanta and Memphis.

This examination le.ad to the interesting conclusion that no

city,in this region had a large number of both sponSored and

23
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licensed day care homes. This finding should be considered

in conjunction with the conclusion of.Nationai Day Care'

Study that the South has substantially more infant center

care than any other area of the country,.
1 As family day

care also focuses predominantly on care for children under

three, these findings show that the pattern of care for.

young children is different in the South`than'in other parts

of the country. Although this merits further investigation

in a subsequent study, frorethe.phrspective of the Wational

Day Care Home Study this paucity of family day care in the

South led to the inclusion of only Dallas and San Antonio

as potential Southern sites.

No other potential study sites had to be elimin-

ecause they had too few homes to mdet our design

titetia. However, Washington, D.C. was eliminated because
o

i.ts socio-economic characteristics were unique, as already

noted. In a study based on only a few sites, only those

sites tiat could be considered representative of clusters of

cities could be considered. This left six potential sites

in the three regions.
;

East South West

Minneapolis Dallas Los Angeles

Philadelphia San Antonio Seattl%

,2.4 Site Selection for the In-Depth Study
I

To'seleCt the study sites from among these possi-'

bilities, five selection criteria were adopted. First, the

selected sites had to have ample 'geographic dispersion.

This was necessary to obtain face validity and\to represent

the range'of communities that use family day carte. By

e
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choosing one site-from each of theTIee regional clusters

:defined above, this criterion could be met and no further

geographic stratification'was-deemed necessary.

Next, although the study was designed to deal

solely with urban family day car*, there a a variety of

t family day

care programs develop in res a to di_= t urban set-

tings. Not only may such fa ors as cI ate be important,

but also such features as the mix of single family dwellings

and apartment buildings. The family day care provider in

Philadelphia has a different.set of choices of daily activij-

ties than does the provider in:Los Angeles. Upon examina-

tion, the six potential study sites seemed td span the

urban environments to be represented. Diff

required range of urban environments adequately.

low

.A range of regulatory practice across the selected

study sites was also considered necessary in order to,

represent the potential impact of regulation on the distri-

bution of available care. The range of regUlation can be

adequately represented by the two categorieS of regulatory

practice (licensin and registrationY, and the six sites

span these two categories. FurthermoTe, all of the six

potential "sites allowed for'the simultaneous within-site

selection of sponsored, regulated and unregulated homes so

that differences in the distribution of homes across these

categories could be examined as a reflection of regulatory

practice.

The sites to be selected were'also required to be

socioculturally heterogeneous. In order for this study to

have face validity as a national study, the range of groups
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needing 9ay-care and using family day care had to be repre-

sented. To do this with the fewest possible study sites

requires that each of the site selected include a range of

population groups. The thr e -ethnic groups that make up

most of the consumers of family day care nationally are

White (non-Hispanic), Black (non-Hispanic) and Hispanic.

Of the three groups, His nics are by far the smallest, but

still Use a significa proportion'of family day care. it

was therefgre decid d to select sites so that Whites and

Blacks would be re resented in every site, but Hispanic

family day care ould be represented in only two sites (a
7

minimum of t sites is needed to examine site-to-site

variation

Finally, the sites were examined to see if each

would have a substantial number of subsidized family day

care children. Because subsidized care is One of the areas

of principal impact of federal policy, an adequate number of

homes serving this population had to be included. All of .

the six sites appeared to meet this criterion.

Taking all of these criteria into account, three

sites were selected' for the NDCHS--Los Angeles, Philadelphia

and San Antonio. These three sites taken together meet a\11

of the established site selection criteria; no Other set

of three sites met them as-well. (Site selection milestones

are summarized in Table 2.1.) A statistical power analysis

was conducted, which showed that only marginal increases in

the study's capacity to generalize study findings would

accrue if the number of study sites was increased by one or

two. Because any such increase would have required large

additional resource expenditures, it was decided that three

sites were SuffiCjt.
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Table 2.1

A Synopsis of Site Selection Milestones forth?
'National Caregiver Survey and the in-Depth

Study of Family Day Care Homes

4ssue/Objective

01 Select st es for a small
nation caregiver study

. to support In-Depth Study
site selection

Select sites for the
national caregiver 'Study
that 'insure represen1a-
tIveness

Identify family day care
(FDC) homes within each
site

About ?50 FDC homes per
site -actually needed to
develop adequately reli-
aole site profiles to
Rake decisions aoout site
selection for-the In-Depth
Study

-

' Decision/Result

Select only large urban
(i.e., SMSA > 300,000)

Twenty-five sites were
selected:

Allentown
Atlanta
Chicago
Cleveland
Columbus
Dallas '

Davenport
Detroit

. El Paso
Gary
'Kansas City
Los Angelo
LOULSVIr

Memphqs-
Minneapolis

-New Orleans
New York
Patterson
Philadelphia
Pittsburgh.
Richmond
San Francitco
an Jose 0

Seattle
Washington, D.C.

(planation

Only large urban areas
will.pave enough regu-
lated and sponsored care
to meet study objectives

.'The 25wsites are a prob-
abilsEy sample selebted
after, stratification on
the basis of
(1) geographic region,
(2) ethnicity,
(3) language and
(4) work force

participation

250 FDC
fled, a
site

were identi-
rage of. 10 per

4

A.sub-sample of 10 of the
25 sites was selected for

.a more thorough identifi-
cation of FDC homes: these
sites were:

In the north In the West
Detrgit Los Angeles
Minneapolis Seattle
Philadelohia
Washington, b.C.

In the South
Atlanta

. Dallas
El/Raso

'Memphis

27
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FDC homes were identi-
fied from house-to-house
listings within a few
randomly selected plocks
within each site.-

. '

Resource-constraints only
allowed us to undertake
a more thorough identi-
,fication of FOC homes in
10 sites. iteria for
selecting ese 10sites
included (1) geographic
dispersion,.(2) a wide'
range of regulatory
environments, and
(3) a sufficient spectrum
of cUltural,"1"inguistic
and socioeconomicsgr6ups.
(SES for sites was
established by means of
a clustPring procedure
using the entire set of
29 SES variables from
the Summary of the U.S.
Census General Social and
edbnomic Characteristics.)
,Clustering revealed that
cities can be grouped accord-
ing tothree major criteria:
wealth, occupational status
(blue coleldr/whitv collar),
and education. Three regions
in which urbari sites were
similarwithin regions but
di erent between regions

rste erged--the North, South and
W . Ten'sites were selected

-'' in these regions that met all
other selection criteria.



Issue/Objective

Sample each type of FDC
home: sponsored,
regulated (licensed/
registered),
unregulated (Unlicensed/
unregistered)

Select sites for the
In-Depth Study

cia

K.

`Table 2.1

(continued)

Decision/Result .

Four of the 10 sites
were found to have few.
regulated homes: the;e
sites were Atlanta,
Detroit, El Paso, and
Memphis

Three sites were selec-
ted: Los Angeles, Phila-

tit delphia, and San Antonio.
This was the only set
that met all selection"'
criteria.

'

a
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Explanation .

Because it was important to
to estimate regulatory status
differences unconfounded by
other larg effects such
as sit e four sites

o have few regulated
homes or ho sponsored homes
Were drdpped from the 10 site
candidates for in-dept dy.

'Dropping these four emove
'from the candidate ol three
of the four potepti Southern
sites and both of th sites
low on the wealth fac r. San

Antonio was found to an
almost perfect match .or,E1
Paso which had bee dropried

and so replaced it s a
candidate, thereby pensat-
ing for the loss of outhern
sites but especially the loss
of low-wealth site's. All
urban, areas in the South were
examined to find repiacemepts
for Atlanta and Memphis.-
This search bore no fruit
because no other city in this
region had enough regulated
care, to meet our design
criteria. Seven selection
criteria then were applied to
the remaining sites of Minnea-
polis, Philadelphia, Washington,
D.C.4 Dallas, San Antonio, Los
Angeles, and Seattle. These
criteria were: (1) represen-
tative of clusters of other
cities, (2) geographic disper-
sion, (3) range of regulatory
practice, (4) sociocultural
heterogeneity, (5) a range of
types of urban settings, (6) a
substantial number of children
in subsidized care, and
(7) acceptance of the study.



2.5

/11

Design of the In-Depth Study

Recognizing that the NDCHS was breaking new ground

in many areas, in particular in finding and interviewing-

large numbers of unregulated family day care, providers. and

in conducting in-hOme observations, we proposed a pilot test

of all procedures in one of the three sites.
\
Los Angeles

* was selected `as pilot,site because it permitted both the

study of the three types of family day care - 'sponsored,

regulated and unregulated--and'the three population groups
,.

Of-interestWhites; Blacks, and Hispanics. The pilot test

was designed. to test all of the elements of the study,

ranging 'from the site development techniques to the observa-
,

tion'and information systems. The7kilot study was designed

so that if few or no changes were Subsequently required, its

data base could be integrated with the data from the remain-,

ing two studytes to produce a composite study analysis.

Thus, the caregiver sample selected for the pilot study had

to be sufficiently large to support analyses comparable to

those conducted in the other two sites.

Three critical types, of information were to be

gleaned'from the pilot. First, it was assumed that many

providers might not wish to be identified or to ocoperate ink
.

the study. Our field procedures had to be developed so that

hcimes of all types could'be enlisted and so, that the various

pqpulations of interest would cooperate. The most effective

procedures were then to be adopted for "thee subsequent sites.

Second, it was believed that many family day care homes are

short-lived and that-attrition o4 both children and homes

over. the course of the study might be large. The pilot

enabled us to estimate the attrition problems we might have

over the course of the study, both. by type of home and by

population group: Third, the 'pilot provided the opportunity

for assessing all of the study instruments. If an instrument

required revision, it could be.identified and corrected

before implementation in subsequentAki.tes.
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Within the pilot site, the first step was to

interview a sample of approximately 300 family, day care

provider$ covering all home types and population groups.

From thiS sample, 144 famlit dlay care homes (a discussion of

the basis for arriving at this sample size follows) were to

be .selected and stratifiep by type of tare for follow-up

study. To be eligible for the follow-up study, caregivers

had to provide paid care to at least one child between the

ages of one and five for twenty hours or more per week. The

folow-up sty consipted of three additional caregiver

interviews and two mornings of in-home observations. For
1

each follow-up study home, one parent with a child in care

was al$o randomly selected for interview. (Observations are

discussed in'Section 2.8'; parent interviews are described in

Section 2.9.)

The,ssample stratification was a means of guaran-
,

0 teefg a' sufficient sampledof each typegof care to detect

differences between,types., However, the differences between

fay day care homes are not simply differences in type of

hoMe\There are many other characteristics of these homes

thaw pOtentially influence/the pare delivered. In particu-
,

,

;1.ar, caregiver/child ratio-and caregiver qualifications are
?

frequently singled, out for attention because of their

pfesped influence on the day care environment. In faOt,

these variables are referred to as "policy variables" \

because they are oftenfincorporated in and federal

regulations governing child care.

For most family daycare h4es there is but one

caregiver. In these cases, caregiver/child ratio is simply

the inverse of the number of chifdren,cared,for,LD the home.

In all cases, howe'ver, the ratio reflects the workload for

the caregiver..
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Caregiver qualifications, such as years of

experience and years of education, may also be determinants.
ti

of the nature of care delivered, and perhaps of its co t.

However, 'becaw of limitations on the number of homes to

be selected and the requirement that three population

groups be studied, it was not possible to use both exper-

ience and education as principal design variables.

Caregiver experience was selected to be the

"c)

design variable because there was,reason to believe that it

is related.more strongly than education to the kind of care

delivered. First, it is related to turnover among new

caregivers. They generally have 4 more unstable source of

children than established caregivers and frequently only

remainas caregivers for a short while. Furthermore, there

wire preliminary indications that enrollment is positively

Correlated with experience but not with educatibn. That is,

more experienced caregivers tend to care for more children,

but more educated caregivers do not.* On the whole, it

seemed more productive to use experience than education as a

design variable.

2.6 Selection, of Family Day Care Homes

A balanced factorial design, illustrated in Table

2.2, was used as a model for selecting homes. Three major

design variables were used as factors, and homes were

selected to fill the cells for the resultant design.

The first design factor was child enrollment, "E."

(In those few family day care homes which have more than one

caregiver, caregiver/child ratio rather than enrollment was

*In our analyses, we were to find that both experience and
education are correlated with enrollment; however, the
relationship is much stronger for experience than for
education.
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.White 4 HX

Caregivers, LX

Black HX

Caregivers LX

Hispanic TiX

Caregivers LX

aSummary

Table 2.2

Pilot Study Designa

Regulated
Homes

LE HE

4 4

4 4

LE HE

4 4

4

LE

4 4

HE

4 4

4

Unregulated
Homes

LX

LE

4

4

LE

4

4

HX

LX

,HX

LX

of Sample Chdracteristics:-

Regulated Homes
Unregulated Homes.
Sponsored Homes
White Caregivers
Black Caregivers
Hispanic Caregivers'

= 48
.= 48
= 48

*= 48
= 48
48

Homes with highs experience
Homes with low experience
Homes with high enrollment
Horries with low enrollment

32 a

(HX) = 72
(LX) = 72
(HE) = 72
(LE) = 72

Sponsored
Homes

LE, HE

4 4

4

LE HE

4 4

4 4

LE

4

HE

4

4 4



used.) The second 'design factor was the length of the

caregiver's experitftice in family day care, denoted by "X',"

and the final,d s gn factor repreSents the three different

populations unde study--Whites, Blacks and Hispanics.

Enough caregivers of each population group were selected to

allow separate analyses for each group.

The appxoach, di/splayed in Table 2.2, was to

select day care homes divided bet44een high and low values

for enrollment and high and ),ow levgls of caregiver exper-

ience. Thus, some day care homes with 1ov/enrollment (LE)

and some with higlier enrollments (HE) were selected.

Similarly, some home were selected in which the caregivers

had little day care home experience (LX), and some-with

more experiAce (HX). Finally, White, Black and Hispanic

hogles were selected.

The number of homes to be selected for the pilot

study was determined by a statistical power analysis

Hof the study's analytic requirements. To understand the

determination of the study's sample size, seleral issues

must be understood. First, few analyses were to be conduc-

ted using solely pilot data. instead these data were to be

combined with the data from the remaining study sites before

inferences would be drawn. However, the pilot data were to

be used to draw reliminarS, data-based hypotheses which

could s sequentl be tested in the remaining study sites.

Thus the sample size for each group, had to be large enough

to detect subdtantial differences in home characteristics if'
they should arise. -The pattern of differences wo.:1-1 later

be assessed for the remaining study sites 'to see if they )

represented a generalizable pattern in family day care.

.33
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. In the design shown in Table 2.2, there are 9

groups or, "in statistical terminology, "bkocki",,of.homes

with 16 caregivers in each block. Thus, for example, there

are 16 sponsored Hispanic Caregivers, divided evenly between

high and low experience, and high and low enrollment.

Similarly there are 16 Black regulated caregivers, 16 White

unregulated caregivers, and so forth.

Note that 16 was the target for completed sets

of caregiver interviews and observations for each block.

Because attrition was expected and because not all care-

gives were eligible for follow-up study, the actual'

numbe'r of interviews initiated per block was, in general,

much greater than 16. The target number of initiated

interviews varied from block to block depending upon expected

.attrition. For example, there was good season to believe

that sponsored holies were "stable and that once they entered

the sample they would remain for the entire ,study. Thus no

oversampling was necessary for sponsored homes. On the

other hand, regulated and unregulated homes are less

stable, and in order to attain the target number in each

block, more than 16 interviews had to be initiated. Overall,

300 interviews were completed with caregi'vers'to create an

adequate caregiver pool for follow-4, study. The character-

istics of this sample are described in the-Section 2.7.

Insorder to make sample size determinations, it

was necessary to focus on the alternative units of analysis.

There were several possibilities: the family day care home,

the caregiver, the child and the parent. Gharateristics

were to be measu#ed for each of thesb populations and infer-

ences' drawn. The strength of these inferences increases in

large measure as the number of elements under 'study increases.

Because for most homes included in the study'there is only

one caregiver, but frequently two or more children and.

48
34



parents, inferences about characteristics of they home and

the caregiver will almost invariably be weaker than inferen-

ces about the children enrolled. Thus the sample size had

to be chosen t* ensure that adequate inferences may be drawn

914about homes a d caregivers. This will automatically produce
it.

even stronger inferences aboUt children and parents.

The sample size of 16 caregivers per block was

selected to be adequate to meet the statistical needs of a

selected set of analyses-'-for example, adequate for analysis

of differences among caregivers--but to be so small that if

diminished any further it would seriously hamper the study's

ability to diTw inferences.

The overall block size is seen to depend on the

sample size for the four cells of which compose -each block.

The cell size choices examined were 3, 4, 5 and 6. These

correspond to block sizes of 12 (4x3), 16, 20 and 24. As

there are nine blocks in total in the pilot site-, the four

choices of cell size cor espo to overall site sample of

108 (9x12), 144; 180 and 216. These choices spanned the

range of sample sizes that were determined to lie within

the resource constraints of the study (100 to 150).

To choose from among these sample sizes it was

necessary to determine how adequate these samples.would be

for detecting differences that might exist among caregivers

in different cells of the design. To this end, it is

appropriate to apply the statistical technique of power

analysis. The object was to determine the probability that'

with a given sample size one could detect a difference

between two groups if. there was indeed a real difference

between them.
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The probability of detecting a difference in any

study depes upon the actual size of the difference and the

size of the sample. Thus, if the 'true difference is large, '

a study issmuch more likely to detect this difference than

if the true difference were smaller. Likewise, a large

sample is more likely to allow detection, of a difference of

any given size.` than a smaller sample,

An ideal power is 100 percent. This means that

the researcher is absolutely assured of detecting an effect

(i.e., difference) if one exists. The difficulty is that it

generally takes enormous sample sizes to be assured of very

high power, and at times a power of 100 is unattainable.

Therefore, a &mproinise position must be reached. The level

1 of power must be set high enough to make the study results

useful but'npt., so high that the study, costs become prohibi--
,

2

'The sample size was set so that the probability

was at least 80 percent for detecting large effects and at

least 50 perceKnt for detecting medium-sized effects. Calcu-

lations were carried out based upon tests of difference in

proportions.* An example of such a test would be a test to

see if sponsored caregivers were more likely to include an

educational component in their program than unregulated

caregivers. .The proportion of each group of homes with an
.

educational component would be calculated, as would the

difference between groups. A medium-sized lifference

*The power of these tests will often be somewhat conservative
because ,T great deal of ancillary information is available
in the actual study. When thete ancillary variables are
correlated with the dependent variables under study, then a

regression-type analysis, such as covariance analysis, will
detect smaller-disfferences tan a t-test, by reducing the
unexplained variance by (1-r ). At the design stage,
however, we were in no position to estimate -r.

w
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corresponds to a difference of about 20 percent--for example,

if one group had educational components in only 20 percent

of the homes whereas-the second had it in 40 percent. A

large effect corresponds to a difference of about 38 percent- -

for example,' if one group had this component in 20 percent

of its homes and the other in 58 percent. Clearly, it is

much easier to detect large effects than to detect medium-

sized effects.

Return now to the study design td,see what the

magnitude of significant differences is. To detect differ-
.

ences from one cell to the next requires calculating propor- N 1110

tions based upon templet of 3c_=4-i 5 or 6, the potential cell

sizes. HoWever, even with a sample size of six the poweris

fas too low.

Consider instead the objective of distinguishing

differences among types of care--regulated, wirgulated, and

sponsored -= within a given population group. With the basic

cell sizes of 3, 4, 5 and 6 this yields block sizes for

comparison of 12, 16, 20 and 24. The power for these.saMple

sizes is shown in Table 2.3 -.

Table 2.3

Powers. for Various Sample Sizes
4

-....

Probability
Size of Basic of-Detecting .. Probability

Sample of Cell a Medium- of Detecting a
Size Pilot Size Sized Effect "LE92Elf9...t

N = 12 108 3 48% 75%

N = 16 144 4 55% 84%

N = 20 180 5 62% . 89%
N = 24 216 5 . 6.7% 93%

aThe power calculations in this section,aa4e set up to show
the maximum possible power for a given sample size. Thus
we are using-an alpha level of 0.10 and computing power
for one-sided tests of significance.

4-1
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Note that N = 12 does not meet the power criteria

of 50 percent and 80 percent in either category. Moreover,

as these are themselves weak criteria, it is Clear that

, N = 12 is too small. On-the other hand; N = 16, with a cell

size of 4, does meet the criteria on both counts, and was,

thus the smallest acceptable,simplesize. Ideally, it would

have been preferable to have a larger sample size to make

differences between types show up more clearly. However,

for each increase of one in the dell size, the pilot size

increases by 36. This growth in the pilot-would have

required a substantial increasein the cost of implementa-

tion and did not appear worthwhile for the small gains in

power that would accrue. In fact, the actual differences

between groups found by the study were large in many instan-

ces and thus the selected sample sizes proved to be adequate

to address the study objectives.-

1

2.7 Description of the NDCHS Sample

' /

With this design as a basis, implementation of the

study began.* To form a poQ,of homes from which- particlpants,

,could be identified, several target communities Were selected

within each site, and activities were concentrated in these

V areas. Lists of sponsored and regulated providers allowed

staff to'select these areas so that both these types of

homes were adequately reptesented. A concentrated search

for unregulated home care wad then conducted in these communities,

,and, in addition, other areas Of the cities yere canvassed

for unregulated homes to ensure sufficient numbers of providers

in this important caregiver group. In total, 993 caregivers

(148 sponsored, 390 regulated and 455 unregulated) were

*For a more complete treatments of the study's implementation,
see the Field Operations Report (Volume VII of the NDCHS
Final Report).
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contacted through this process; 793*were eligible to partici-

pate in the study.* * -4

Table 2.4 ShOtArg-the distribution of these 793 care-

givers. by site, ethnicity and the regulatory status of the

hOine. In genetal, interviews were conducted with more

unregultated than regulated providers, and with more regulated

than sponsored caregivers. This was due both to the limited

number of sponsored caregivers in some sites and to the

anticipation of higher refusal and attrition rates among

those providers* not sponsored by an umbrella agency, and

.especially among those who are unregulated. _Caregivers from

all three ethnic groups are also adequately representdd, and

with the exceptions of all sponsored care and Black regulated

care in San Antonio, ample numbers of caregivers wire inter-

viewed in each individpal cell to permit reliable estimation

of cell means.

4

These 793 providers participated in an initial

interview covering the core home characteristics such as

enrollment and the ages of children in care. From this

set, a subsample of 501 caregivers was selected, based upon

the design criteria outlined in previous sections, to

participate in subsequent interviews. With the exception

of San Antonio, these homes are essentially equally dis-

tributed across ethnicity and the regulatory status of the

home, in accordance with the study design.**

*The vast majority of the 200 homes not included in further
study were disdOntinqed for one of three reasons: most of
these homes were found not to be caring for children at
this time, some could not be reached, and other were
simply unwilling to participate.

**Due tothe lack of sponsored care in San Antonio (there
is only one agency), nonsponsored care is more heavily
represented in the subsample selected there.

4

10-
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White

Black

Hispanic

White

Black

Hispanic

White

Black

Hispaniq

White

Hispanic

Table 2.4

Distribution of NDCHS Study Homes

. LOS ANGELES-

Sponsored Regulated Unregulated

18 71 49 .

1,20, 40 20

24 a 22 36

62

SAN

133

TONIO

110 5

138

80

82

.../

Sponsored Regulated Unregulated

-- 61 *57

9 13 48

12 31 gfol

C.,

118

70

123

21 105 185 311

Sponsored

PHILADELPHIA

Regulated Unregulated

23 21 29

37 39
a

33
4

73

109

60 60 62 182

TOTAL INTERVIEW $AMPLE

Sponsored Regulated Unregulated

41 153, .
135

66 92 101

.

36 53

.(

116-s7-

.143 (18.0%)' 298 (37.6%)

329 (41.5%)

259 (3.7%)

205 (25:9%)

352 (45.0%) 793 110020%).,
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In essence, then, there are two groups of NDCHS
I -- . 4re-'

providers, one a- subset of the other,. As a result, there

are two approaches that-could .be taken to analysis: t...g2,

select only caregivers interviewed all across the study (the
e

subeample), or to use all available data foT analysis.'

c'bncerning a particular question. The former approach has

as its .primary adv tage the consistency that is gined by
t

# °"using only a single sample of providers for all analyses.

n addition, the sample has been selected according to d set

of design criteria and is therefore:better'balanted'. This

approachi_however, eliminatesovaluable data that were

gathered from the 292 careg ers who onlyparticipattd in

the initial ilik.erview, t us,decreasing the degrees of

freedom and.hence,the poWer to detect effects. he decision

was therefore made, to use all the available d o'answer,

each ineividUai question, and thuS the sample sizes wi 1
,

var. y throughoutthe report depending upon ch sample

. -
alistic

P- ,
used. Because the NDCHS "is essentially na

character (as opposed to experimental) /' le it sacr ficed

in the way of exEierim&Ital design_by,using this latter ,

O
s./..

strategy, and much isgained in the increased stablity of
.

.

. our estimates of family day care charaFteristics.

.8 In-Home Observations r

In -horn observations of both caregiveond child

behavior were among the central data tollectiorractivities.* 46

In fact, before this study no large-scale observation study

had even been attempted in-the dettintg of a family day care

home. Sampling for this part of /tile data collectioneffort,

was intended to approximate, as clbsely as pos sible, the

ideal study design, with 16 homes per block as iri Taye 2:2

above;

*The obserVations are:Ascribed in detail in SRI's Observe-
tionComponentReport(VolumernoftheNDCHSFinar
Reporte).

4t,
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-uatoc,
The observation study was designed to help charac=

terize Ehe Eamily day care environment and provide indepen-
,

dent verification of information obtained-through caregiver

self7repoft. The observ ation system involved two mornings

of observations in each home, crne focused on the caregiver

and one focused on the children in her care. Observation

data were dddlected in a natural situation and in experiMen-
_,

.tally Structured situations

SRI planned to select,two -children in each home

for the observations--if feasible, one focus child aged 12

to 35 months, and one focus child aged 36 to 59 months. If

there was only one age. group present in the home, the

youngest child and the oldest child from that group were

selected as focus children: In about one-quarter of the

homes in the Phase III sites (27%), only one child could be,
3

observed because no other children were cared for in the

h6me. I)4,2rperctknt of the homes in which observations took

place, only childret in one age group were cared for, mostly

4children less than 35 months of age.

Two mornings of observations were conducted by SRI

staff in a total of 303 family day care homes in the three

sites--99 in LOs,Angeles, 89 in Philadelphia and 115 in San

Antonio. - Table 21 shows the distribution of these-obseri4a-

tions IT home type in each site, as well as for the three

sates combined. 4.

Study goals were thus met or exceeded fOr almost .

.
all types of homes specified in the study design for each

site. 'The observation Study was most successful in the two

Phase-III sites, where over 90 percent of the sample goals

,were met. It is not surprising that there, were shortfalls

in the number of observations conducted in Philadelphia's

White regulate0 homes and San Antonies Black regulated

mot
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White

Black

Hispanic

White

Black

Hispanic

White

Black

Hispanic

White

Black

Hispanic

Table,2.5

,Distribution of Homes for
SRI Observations

LOS ANGELES

Sponsored Regulated Unregulated-

14 15 13

1). , 13 2

16 7 8
i

41 35

SAN ANTONIO

Sponsored Regulated Unregulated

'23.

-- 24 19

5 7 14

11 -18 17

16

Sponsored

, '50

PHI ADELPHIA

egulated Unregulated

15 12 14,

18 17 13

--
..

-- --
. -

33 29 27

THREE-SITE OBSERVATION SAMPLE

Sponsored Regulated Unregulated

29 51 46

34
,.

3 7 29'

.

27
.

25 ',25

90 (29.7%) 113 (37.3%) 100 (33.0%)

. 43 ,

42

31

99

43

26

46

41

48

89

126 (41.6%)

1,00 (3.0%)

77 (25.4%)

303 (100.0 %.)
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homes, asl these were in limited supply and h d been extreme-

ly difficult,'to locate.

The observation tudy was somewhat less successful
)

in Angeles pilot site, approiimately 70 per-

cent of the study gbals vere met. This. was due to two

factors: the late start-up of initial interviews with

unregulated homes; and the relatively short duration of the

observation data collection period, which concluded whim

unregulated providers were still being identified and intet:-

viewed.

2.9 Parent Interviews

The parent interview conducted by the Center for

Systemg and 'Program Development, unlike the observations

and caregiver interviews provided a consumer perspective

on family day care.* It was designed to learn why parents

choose family aay care, their preferences for, the various

types of child care, their satisfaction with their present

chil=d care arrangements and the costs of care.

The parent component design called for conducting

kan interview with one randomly selected parent from each

#.2 home inWhich/observations took place. %Only parents who had

children between the ages of one.and 5 in care for at least

20 hours' per week, and who-paid a fee (for Care were consid-

.ered eligible for the parent interviews. (Random selection

of parents was , frequently not possible because only one

parent ,using the home indicated a willingness to be inter-

viewed .)

-T--
*Complete findings are presented in CSPD's Parent Study

Component Data Analysis Report (Volume IV of the NDCHS

Final, Report).

5s
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A total of 348 parents using family day care were

interviewed in the three study sites- -105 in Los Angeles,

121 in Philadelphia and 122 in San Antonio. Table 2.6

shows the distribution of parent interviews by home type in
each site as well as for the three sites combined. Most of

the goals for the parent component of the study were reached

or exceeded in.the two Phase III sites. In Philadelphia,

however, sample size goals were not reached for White

regulated and Black-unregulated homes,.and in Sa'n Antonio,

for Black sponSored and Black regulate&care. Considerably

more difficulty was encountered in the Los Angeles pilot

study in achieving study goals for the parent component than
in the othei two sites. An aveEageof only '12 parents

per block were interviewed in Los Angeles, as compared to 15:

in San Antonio and 18 in Philadelphia.

J
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'White

Black

Hispnic

White

Black

) Hispanic

White

Black

Hispanic

White

Black

Hispanic

Table 2.6

Distribution of Parent Interviews

LOS ANGELES

Sponsored Regulated Wnregulated

N

12 15 c' 14

,

11 II 7

,

12 12 f 11

35

Sponsored

38 32

SAN ANTONIO

RhUlated Unregulated

-- ' 25 24

5 5 -

10 ,16

15 '50

PHILADELPHIA

41

29

35

49

27-

46

5'7 122

Sponsored Regulated Unregulated

24 14 18

28 A,
24, s 13'

*

1

56

65

52 38 31 121

THREE-SITE-PARENT SAMPLE`

Sponsored Regulated* Unregulated

36 54 56

44 40 '37

22 32 27'

\ 102 (29.3%) 1.26.(36.2%)

46 60

146 (42.0%)

121 (34.8%)

81 (23.3%)

12Q (34.5%) 348 (100.0%)



Chapter43: DATA COLLECTION INSTRUMENTS

A va.0)riety of data collection instruments and ,
) research approaches were useda in gathering information for

. J

-the NDCHS. Each of these instruments or techniques and
its contribution to the study will be discusse in turn in

)

the present chapter. Before describing each component of. -

the study in detail, however, we must see how they4fit

together to provide a complete picture of family day care.

$

A schematic representation of the-major factors
influencing the family day care home is presented in Figure
3.1. At the center of the figure is the family day care
home'itself. The,priaca1 determinants pf the family day

care eftronment are the characteristics of the caregiver
and those of the consumers--the children in care and their
parents. In addition, the home is shown to be influenced

by contextual factors: the state and local regulatory

environment, the community in which the home is set, and the

home's affiliation with a family day care system, if any.

Each of the domains identified in Figure 3.1 was-

explored during the study in considerable detail. Figure
3.2 illustrates some of the principal variables associated
with these domains. These variables were gathered using

several different technIquesl,

Caregiver interviews.' Interviews were conducted_
in person with providers, exploring a variety
of issues concerning the characterlstics and
operations of family dg":1, care homes.

Adult-focused observations. In-home observa-
tions were zionducted using an adult-focused
observation system to record the interaction of
caregivers with the children in their care.

61
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Figure 3.1

Major Influences on .Family Dax Care

Consumer
Characteristics

Caregiver
Characteristics

s'%*k

Characteristics of
Family Day Care H me

State and Local
Regulatory
Environment

Agency
Affiliationa

Community'
Context

a
The broken line connecting agency affiliation to characteristics

of family day care home indicates that a given home may or may

not be part of a family daycare system. When a home is part

of such a'system, the services that the system provides and the

requirements it makes are important determinants of'the

character of that home.
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Figure 3.2

Variables in the Description of Family Day Care

Consnimr Cheract:Lyties

Children:
-Day Care Roperjenes

-Sex '

-Handicaps, Special Heeds. Special
Abilities

-Language Spoken
-Schedule in Day Care
?arras:
-Rice
-Age
-Education
-.11=0114

-Employment
-Family Composition
- Location of Home/Transportation
-Costs of Day Care
-Parent Attitudes
-Process of Finding and
Selecting Arrangements
-Parent Preference for Boma
Characteristics

-Reasons for.Using Day Care
-Patterns of Day Care Use
Parent Perception and Satisfaction
ritn Services

Parent Perception of Child's
Experience

Family involvement in Arrangement
Caregiver Relations
Sponsor Rale:ices
Attrition

0

State and Local Regulatory Envirormant

Formal Support Systems
welfare Funding
Licensing/Registration,
-Licensing Process and Provisions
-Health and Safety Requirements
-Benefits of Licensing
-Reasons for Not Obtaining a License
-Barriers to aecceing Licensed
-Impact of Licensing on Provider"
-Impact of Licensing on Costs
-visibility bf Licensim

Characteristics ofN
- Persily Day Care Ikea

Characteristics of Home
Care Supply
Sponsored/Independent
Lieensed/Unlicepsed
Registered/Unregistered

. Stability and Continuity
of Home Operations

bay Care Operations
Hours and Schedule of
Operations

Child Recruitment
Home and Child Attrition
Caregiver/Child Retie
Age mix
Group Size and Character-
is4ics of Day Care Group

Relative/Non-Relative Care
Special Populations Served
in Home

Formal/Informil Arrange-
ments for Cars
Service Provision
Special Services for
Children
Costs of Services- -

Meals, Transportation
Costs of Cate to
Provider/Consumers
Subsidized Support for Care
won-nonetized Costs of care
Fee Schedule/Rate-Setting
Practices

t- Variability in Fees by
Type of Consumers
Physical Facilities/Space
/Equipment.

Adult-Child Interaction
Child-Child Interaction
Programs for Children ik
-Daily Routine/Variations
-Educational Activitie's

-Planned/Unstructured
Activities
-Outings
-Television
-Reading
-Chi ld'Oiscipline
-Outdoor Play
-Toys
-Group Play

Agen.Cy Affiliation

Agency Profile

Agency Program
- Provider Recruitment
- Child Enrollment
- Home Placement
- Provider Assessment
-Training
- Service Provision/
Financial Support
AgencyCosfs

Services to Caregiver
Referral
Training
Health
Food

Substitute Caregivers
Emergency Aid
Financial Services
Sponsor Role in Child

Placement
Sponsor Pole with

Assistants
Sponsor Requirements for

Home Operations
Sponsor Compensation of
Caregivers

Sponsor Role in Training
Sponsor Process and

Provisions

Sponsor Arrangements for
Care

Sponsor/Financial Support
Sponsor/Parent Coordination

63

Caregiver Cliaracteristics

Child-Related Experience
Other Work Experience
Training
Education

Race
Kari tAtUS

Spoken
Family/ hold Composition
-Number of Children. Adults
-Ages of Children, Adults
Hone Management and Schedule
Job Expectations -

Child.Care Preferences
Caregiver Motivation
Caregiver Attitudes
Availabilay to Provide Special
Services

Caregiver Satisfaction,
Caregiver Burden
Family Satisfaction
Changes in Family Routine

sP

Community Context

SES Data from Census Tracts
Community Interaction
Formal/Informal Support Syste=m
ueighborhood Characteristics

419
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Child-focused obse-rvapions. In-home observations

were also conducted dsing 4s child-focused observation

aysteM to,record the interaction of children
with others in the family day care home.

Parent interviews. Interviews were conducted
in person with parents of children in care,

exploring their needs, preferences and expecta-

tions, as well, as their satisfaction with their
famiry day care arrangements.

si

11,

System interviews. Interviews were conducted

in person with administrative personnel of

family day care systems, exploring the system's

program and operations and associated costs.

)

Site interviews.- Intvviews were conducted
in person with state and local officials and'
members of local day care organizations,
exploring their relationships with family day

.care homes and systems.

Secondary sources. Secondary sources were -

reviewed in each site to proVide supplementary
information concerning the regulatory environment

and the community context for family day care.

For each of the domains identified in Figure 3.1, the

data-gathering techniques that were used are listed in

Figure 3.3. Study instruments were designed to obtain

information from the optimal source for each variable and in

some instances to obtain information On the same variable

from several perspectiveS in order to increase' the reliability

of the findings, , N
N. N



Figure 3.3

Techniques Used to Gathdr Data in Each Information Domain

Consumer
Characteristics

Parent interviews
Child-focuSed
observations'

Characteristias of
Family Day Care Home

V

Caregiver interviews
System-interviews

Caregiver
Characteristics

Caregiver ,interviews
Adult-focused
observations

State and Local
Regulatory Environment

Caregiver interviews
Parent interviews
Site interviews
SecondAry sources

4".

-.1

Agency Affiliation

Caregiver interviews
System interviews
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Community Context

Caregiver interviews.
Parent interviews
Site Interviews

. Secondary sources



ReSponsWilityfor the development and adpinistra

tion of instruments was shared by three research organizations.

The caregiver interviews, discussed in SectkOn 3.1, were the

responsibility of Abt Associates Inc. (AAI). Both the

adultfocused observations and the childfocused bbservations,

'presented-in Section 3.2, were developed and administered by

SRI International (SRI). The parent interviews (Ipection

3.3) were developed, by the Center for Systems and Program

Development (cspra). Finally; the study' of family day care

systems and the descriptive site case studies are reviewed

briefly in Sections 3.4 and 3.5, respectively.

3.1 The Caregiver_ Interview Component

Because little was known about family day care at

the outset of the NDCHS, the caregiver interview component

was designed to collect a broad range of information about

the caregiver, the children in her care, the overall structure

and operation of her home, her relationship with children,

parents and the community, and,numerous financial aspects of

With regard to the caregiver herself, the interviews

focused on:

caregiver background characteristics, including
age, race, education, training, experience,
work history and income;

the composition of the caregiver's family and
the involvement of family members in running
the.day care home;

52
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caregiver preferences for the organtiation of
the home, including the preferred number of
children and their age mix;

child-rearing practices and caregivers' ideas
about child care; and

/caregiver motivation and role definition.

Characteristics of the children in care were discovered

through a variety of questions concerning:

the children enrolled and their familis,
including age, sex, race, handicaps, single-
parent or welfare status, and relatiOnship to
caregiver;

the children's schedulei and the flexibility
of care arrangements;- and

turnover and recruitment of nhildren.

Some operations was the tfiird major area of interest that
7

was investigpted. Topics addressed included:

the regulatory status of the home, procedures
and requirements for becoming a regulated home,
extent-of monitoring, and perceived advantages
and disadvantages of regula lion ;

the planned-and inform a ctivities of the
children;

special care arrangements for infants, school-
,. aged or sick children* (i.e., the caregiver as

the child's extended family); and

participation in ale Child Care Food Program,
nuttitional planning and meals served.

67
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Que4tiodere asked about the caregiver's perceptions of

her relationships with the other partic=ipants in family day

-care, inclpqing:

caregiver interaction with children;

parent/caregiver communication and relationships,
including level of- communication and the degree
of satisfaction with the arrangements;

the impact of operating a family
on the caregiver's home life; a d

are'hoMe

neighborhood and community c aracteristics,
the'extent of the caregiver' adult.contact, and
participation in neighborhood organizations.

Finally, fees for services and the costs ssbciated with the
A

provision-of family day,..- oawere ihvesti ed, including:
N,,

fees and rate,-setting-Practices for day 'care

services;

'costs of operating a home; and

N
taxes.

In the LOs Angeles pilot study, these topics were
110

addressed in a series of fbur interviews with caregivers. An

initial interview; focusing on only the most basic questions

in each of the five areas, Was conducted in person with all

793 caregivers iimptified in the home location process. It was

completed with anyone who cared for children other than her

ti
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own, regardless of the pge of the childr,en, the number of

children in ,care, cultural background, type of-home or any

other factor.

Family day care homes with characteristics appro-

priateto accomodaterequirement.kof the research design

were then'select1 eq from the jnitial interview sample to fill
LL

each of the design _cells (see Table4.1).* ThiS group of

homes formed the major study4ple for three subsequent

in=depth interviews, caregicver and child observatidu; and

interviews with parent of family day care children.

In Philadelphi=a d San Antonio, on the Other

:$ hand, only two interviews were used to gather the necessary

data. The decrease from fou'r.caregiver interviews to two

was made in response to p mandate from the4Office of Manage-
.

ment and Budget to reduce overall respondent' burden. This

proved t6 be'.possible'without ghat loss of information by

restructuring the interviews and eliminating. aieas,that

*In addi,tion td- selection criteria base on design 'rewire-
ments, homes selected for further stud were required to
provide paid cane for at least one chi d 'between ,the, ages
of one and 5for at leat. 20 hours:a week. The age restrip-
tlonwas necessary to,accbmodate technical requirements"'.
of 4he observation system (see Section 3.2), which was
designed to.focus -on children tged 12 to 60 months.'
Infantg and school-aged children were also igcludeit in the
study. sample but were not the,f&us'oedetailed behavioral
observationSk The requirement that ass least one child be in.
care for 20 hours a week or more ensured that a child .would
bepresent long enough to participate irthe observations
and also ensured a sample of children for whom family
day care hoMes provide a significant amount -of day care..
Finallyt, al-paid arrangement was required because f the '

importance of economic issueS_in family day care to the
study.

5s
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haA not proved to belkuitful in the pilot study. For

example, the interviews were schedujed closer together in

Philadelphia.and SanAntonio, so that it was not necessary

to probe for changi in home composition and enrollment 'in

the second interview.
I'

Certain sets of questions were-
,

deleted frpm 'the interview because pilot study analyses

11.showed that they did not diffetentiate usefully among groups

34family day care homes, or tilA tTheYyielded different

(and less important) information than was intended. Finally,

redundancies in th'e pilot study questionnaires were elimin-

ated. Durin9' this process, care was taken to keep the

modified questionnaires compatible with those used in Los

Angeles,

Other changes in the instrumentgWere made at the 100P

recommendatioh of the study's Consultant Pane,* following a

review of preliminary pilot study data and, topics covered in

the questionnaires. The caregiver interview was expanded

considerably in order to yield a fuller understanding of the

child's day care environment. QUestions were added asking

caregivers about their attitudes, philosophies and responses

to children,. supplementing information on adult behavior

obtained through observations by SRI. Information was

gathered about management of a mixed age group of children,

caregiver orientation to tha individual child or to the

group as .a whole, structure, planning and teaching, child

management .techniques, passiveupervision, appropriate

*In addition to the agency,and research organizations
conducting the National Day Care.Home Study, a Consultant
Panel was*established during Phase I to provide formative
advice, vonsultation and peer review. The Consultanf..* P-

.

Panel, represontin6 a range of relevant research,speciali-
tiesparticipatedate in the study design, implemenbation and
analysis. The panel included Bleck, White and Hispanic
consultants to ensure sensitivity to issues of concern for
,populationg most frequently served by family'day care. The
minority group members of the panel formed a Minority Task
Force to identify te611Qical and policy issues of particular
'significance for minorities andto offer broad procedural
guidelines for addressingithese concerns.

ti
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stimulation for children of different ages, as well'as

caregiver involvement and style.' These data are'of critical

importance in understanding and characterizing family day

care homes.

One year after the completion of the Los Angeles,

data collection, participating caregivers were recontacted'

by telephone for a short followup interview. Caregivers

who were still caring for childfen were interviewed for

about twenty minutes; the interview with. those no longer

providing care lasted only ten minutes.

4 The telephone survey was designed to'obtain

information about changes in home operations during the

elapsed year, attrition of childien in care and attrition

of family day care homes. To characterize changes in home

Operations; such basic information as group size, ages of

children in care, background of new children and hourly

fees was gathered. In the are of attrition of day care

homes,' information was obtaine about when and why the

caregiver stopped providing care, her current occupation and

income,,,and,termination of enrolled children. Finally, the

telephone survey gathered information on terminated -children:

length of time in care find reasons for termination. The

results of analyses of these.odata are reported in Chapter

Ten.

3 . 2 Observation_ 9omponent

The second major data collection compone(t was

carried out by a,team of observers trained to administer. an

'inhome observation system developed specifically for this

study by SRIin cooperdtion with Jean Carew. The data
1,

4
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4
collected played a central role in the characterization of

the fleily day care environment by providing detailed

information on interactions between caregivers and children.

In addition, observations provided independent verification

of inforiftation obtained through caregiver self-report.

Basic concepts fVm child development'theory were

used as a framework for the development of the observation

system, which had two foci--the caregiver and the child in

her care. With respect to caregiver behavior, the observa-

tion instruments Were designed to record caregiver strategies

in interacting with children, the type of activity that she

facilitates or restricts, her affect toward children and her

use of language with them. From the child's iterspective,

we were interested in recording the child's activity, the

person with whom the child is interacting, the child's

4participatOn in conversation and the child's affeCt.

Based upon these constructs,2y.wo observation

instruments were developed to record consecutive events at

signalled'intervals--an adUlt-focused instrument and a .

1

child-focus d instrument. Examples of,the activities which
4

can be code by the instrument are language, fine motor

activities, gross motor activities, conversation, work and

watching televisiop. Child behaviors such as prosocial

behavior, antisocial behavior and distress can also be

recorded.

Using these instruments, observations were conduc- ,

ted in two contexts: natural situations and experimentally

manipulated structured Situations.* In the natural

*Observations using these .instruments were conducted in

two structured situations in the Los Angeles Pilot Study.

One of these structured situations was not used in Phila-
delphia and San Antonio, however, because it did not
capture useful information about interactions. See Chapter
Eleven for a full description of these observations.
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situation; caregivers and childi-en were observed going about

their usual activities for approximately two hours on each

of two mornings. It was expected that.,natural observations

would provide the best evidence of the activities and

behaviors that normally characterize the family day care

home. However, because observers spent only a relatively
*

short time in each home, there was no guarantee that similar

activities would be observed in all homes. To compensate

for this, structured situations were used to supplement the

natural observations.. In the structured activity, each

caregiver was asked to show a Play-Doh Factory to the

children. The purpose of this activity was to observe the

caregiver's approach to teaching a skill involving fairly

complex eye-hand coordination and nonverbal reasoning, and

her methods of encouraging prosocial behavior and discourag-

inaantisocial behavior in children.

I,

To supplement this picture fUrther, a third

observation instrument--the Book Tally--was developed for

use in another structured situation. During this activity,

the caregiver was-asked to.present a picture book, Kitten

for a Day by Ezra Keats,to the children.. Opserven= the

coded how often the caregiver encouraged"children to parti-
,

cipate actively by asking questions, offered explanations,

labeled and discussed concepts, encouraged children to

associate the characters or events in the story with char- 4"

acters and events in their own lives and encouraged them to

think about"the feelings and motivations of the characters

in the story.

In addition to observing naturAl and structured

situations, observers completed Nutrition and Physical

Environment Checklists for each home. The Nutrition Chtck-

list provided informat about _the number of ,meals and

snacks and the types of food prepared and/or served to the

.
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children. The Physical environment Checklist contained 29

statements describing health and safety features of the home

and the presence of play areas and toys appropriate for

children. Finally, observerS completed a summary assessment

Of the atmosphere of the home, indicating subh events or

conditions as physical conflict, noisy and disruptive

behavior, distress,,potentially dangerous situations, care

for infants and caregiver attitude toward her work. These

checklists were added to the observation system following

the Los Angeles pilot study.

SRI conducted two small observation substudies

in Phase III. The first was designed to describe the

afternoon setting in the home and document any changes in

interactions that might occur when school-aged children

entered the home at/the -end of the school day. The second

substudy was designed to determine stability of caregiver/

chin interactions over time in homes that care for pre-

schoolers. Plans galled for conducting observations in the

same home at two time points four to six weeks apart.
3

As noted in Chapter One, the observation component

is described in detail in SRI's Observation Component

Report, Volume WI of the NDCHS Final Report.

3.3 Parent Interview Component

For the most part, family day care is arranged

privately between -the caregiver and the parents of children

needing care. It is only by reference to the parents'

needs, preferences and level of satisfaction that this

arrangement can be understood. This was the purpose 'of

the parent component of the NDCHS.
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The study was designed tb obtain an interview

with one parent who Used each if the family day care homes

selected for observation and caregiver followup interview.

This was to allow for a coordinated assessment of each home:,

not only would there be independent observations of the

nature and character of each hQme, but the study could also

Ake use of the parents' own evaluations based upon their

reasons for selecting the home.

Over 300 parents in Los Angeles, San.Antonio and

Philadelphia participated in onehour interviews.' These

parents were selected,to represent the racial and ethnic

groups included in the study and also on the basis of

marital status and the ages of their children.

The parent interviews included questions about:

parent motivation;

parent satisfaction;

curr'ent and previous ,rill care arrangements;

services provided;

costs to parents;

parent relationship with caregiver;

parent communication with caregiver,

childrearing ideas; and

family demographic data.,

Among the items included in the parent interviews were those

that permitted the assessment of major factors influencing

the decision to use family day care and the reasons for ,

selecting a particular caregiver. For example, interviewers

explored the relation of the caregiver to the parent, the

availability of other options for child care, and the extent

to which parents were involved in the selection of a caregiver.

Additional items included the way the parent found the
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caregiOer, what community agencies were helpful in the

search, what steps the parent might take in the future to

-obtain child care, and what role community agencies might

assume in-the future in the provision of information and

referral services.

In addition, a number of items explored the

services that family.day care homes provide for parents and

the services that parents actually use. Specific measures

of satisfaction were obtaine ) with regard to cervices

provided, services provided to children with special problems

or handicaps, costs of care, parent communications with

caregivers, and the parent's assessment of the values or

behaviors communicated to the child by the caregiver.

In addition, parents were asked about their ability to pay

for current services and to indicate the maximum fee they

could afford to pay.

Because communication between,pvent and caregiver

was considered central to the study, questions were included

about thecOntent, frequency and type of these communications.

If issues important to the parent were not communicated,

parents were asked about the reasons behind this lack of

communicati;r7:\Related questions focused orAparents' ideas

about childrear ng. Items were designed to' assess the
,

extent of agreeme t between the parent and the caregiver on

basic pririciples of childrearing, and the importance to the

parent of such agreement. Parents were asked what values or

behaviors are important for children to learn and if these

values.or behavi=ors were being reinforced in the family day

care home. The question of.parents' satisfaction with

discipline applied by the caregiver was also explored. .In

addition, the instrument included questions on how differences

between parents and caregivers are resolved or, if they are

still unresolved, why this is so.
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Other items in this component pertajrned to the

relationship between caregiver and pv.erit within and outside

the caregiving arrangement. Questions were included here. on

the quality and closeness of relationships between parents,

and caregiVers. Some questions explored the extent to which

parents depend on caregivers, family or community resources

for information and advice about child-rearing and other

matters, and other questions asked about the ease or

difficulty of using relatives and friends to provide day

care.

The last major area covered was child and parent

demographic data--data crucial to most of the research

issues in this study. The questionnaire included items on

family size and structure, ethnicity, age of parent,

family mobility and stability, educational attainment

of parent(s), income of parent(s) and primary source of

income. For a detailed analysis of the parent interview

data, the reader is referred to the Parent Study Component

Data Analysis Report prepared by CSPD, Volume IV of the

NDCHS Final Report.-

3.4 Family Day Care System Component

'"450,

A small but significant portion of family day care

homes are affiliated with family day care systems. These

systems in turn are, generally components of larger social

service agencies, either public or private, religious or

secular. These systems are important from a policy perspec-

tive because, in general, they provide subsidized day

care..

The diversity of social service agencies with

family day care components results in a diversity of

philosophy, goals, administrative structure and program.
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Accordingly, in order to understand how these systems'

function, information was gathered from a wide variety,

0' agencies in the study sites.

Family lay care agencies often increase or improve

the. supply of day care services in the community through the

rovision.of financial support, whether it takes the form of

guaranteed purchase of service, salaries, fringe benefits,

or subsidy of meals and transportation. Agencies may also

provide direct services. For example, they maprovide

transportation and supplies, make referrals of new children,

.
and provide medical services to children and families.

%,

Services to caregivers were compared across systems and,r when analyzed in conjunction with caregiver and parent

satisfaction, contributed to an assessment of the agency's

impact on providers and consumers.

Two structured interviews--one to collect data

about the family day care system's program and one to collect

cost data--were used. The program instrument covered the

following areas:

agency organization and family day care
component characteristics;

provider recruitment;

child recruitment and enrollment procedures;

assessment of the provider;`

training;

services provided; and

financial support.

Sponsoring agencies were queried on their percep

tions of what constitutes quality care and what they per

ceive to be important caregiver attributes. Procedures and

criteria used by the system to assess cares were

64 78



exaiined, including their initial assessment of caregivers

and periodic evaluations to assess the continued adequacy, of

the arrangement. Questions were also asked about the

factors considered in placing children in homes, including

arrangements for meetings between parents and caregivers

before placement and among parents, caregivers and agency

personnel once placement has been made.

An organizational chart was developed as partof

the data collection in order to portray the relationship

of the family day care system to other programs operated

by the'agency. Information was also obtained on goals,

services and staffing for each agency program. This inter-

view was completed before family day care homes in the

systems were visited for caregiver interviews. Interviewers

who visited homes were provided with contextual data on the

sponsoring agency as baground for the interview.

The cost instrument, on the other hand, was

developed to determine the cost per child and cost per home

of operating a family day care system. Included were

questions in such areas as:.

labOT costs;

costs of providing training;

annual' 1.1ill-hours and child attendence;

governmept reimbursement rates;

.o parent.lees7

rates paid to providers; and

participation in the Child Care Food Program.

On the basis of.these data it was possible to identify

policy variables associatediwith Variations in unit costs,

as well as the relationships among.the many cost components.
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The reader is referred to the Family Day Care

SysAs Report, Volume V of the tiDCHS Final Report, for a
,

detailed analysis of this information.

3.5, Site Case Studies
-.1

The site case studies were descriptive studie's

of the social and institutional context for family day care

in each of the three study sites. Key factors which have

shaped and continue to influence urban family day care

were explored in the site case studies. These factors

inclUded broad social and economic factors as well as the

specific impact of state and federal day care involvement.

Major-elements include demographic and economic variation
1

among the sites, historical or cultural conditions which

influence the local day care environment, and the social
. -,

i.1network of key day care groups and ndiv.iduals in the

community. The nature and extent of federal and state

funding in each site is documented, as is the regulatory

environment, including the structure and operation of the

regulatory.system. This information was used In under

standing how differences in federal, state and local regu

lations and differences in administrative structure affect

the configuration of family day care in the study sites.

Each individual case study sheds light upon the

unique forces that influence day care in the local community

and helped elucidate site differences in other study

components that cannot be explained by quantitative analysis

alone. Written to a similar outline, the case studies

provide a basis for comparisons among the sites. They
4

were designed to give a sense of.the context in whici the

study was conducted and of the interaction between local

conditions and policy decisions at the local and national

level.
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The reader is ,referred to the Ste Case Study

Report (Volnare VI of the NDCHS Final Report) for a description

of the forces acting on family day care,in Los Angeles,

Philadelphia and San Antonio. The background information in

that r port serves as a useful intrOductron to the remainder

of he present volume.
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Chapter 4: CHARACTERISTICS OF CHILDREN IN CARE

Children in family,day care get love in two
.homes: their parents' and the babysitte'Y's,
so-they get spoiled twice.

--NDCHS Respondent,

Family day care homes are characterized by the

care.they provide for children. We begin the presentation

of our research results by describing the Population of

children who were enrolled in NDCHS-study homes.

Description of this population is complicated in
4

that there are several distinct perspectives needed to

understand the distribution of children in family day

care fully. On the one hapd, one may examine this distri6u-
.

tion by analyzing the number of children enrolled in each

home. This onstructALenrollment--is the moitfrequently

regulated home characteristic" and is believed to influence a,

wide variety of home processes including caregiver burden

and the quality of care delivered. Enrollment is_therefore

the focus of the first section of this chapter. Included in

this section are such issues as alternatie definitiOns of

group size, the appropriate ei4ta source to use for s4ch
! '

calculations, and the relationship between the number,-;44

children the caregiver has of her own, the number of n011--'

resident children rejated to the caregiver, and the number

of additional nonrelated children she takes in (Section 4.1).

An alternative description of this population can

be based upon the ages of children in care. Enrollment is

only a crude characterization of caregiver burdnYclearly,.

--the ages of ,the individual children enrolled can be shown
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-to exert .as, much, if not more, irtfluence upon home processes

,than their sheep/numbers. Thus, in Section 4.2 we present

the age .coMPOsition of the.NDCHS sample, of children- -their

ages, the age,Mi'xes found in family day care homes, and the

Irrelationshiplpetween age-mix and enrollment.,

r
.

A final approach. we take in thiS chapter is to

describe this population'by focusing upon a yarietS, of

iescripots of the-children them elves. In Section 4.3 we

present descriptive data relati to ethnicity and family

status, eV611ment mechanisms an finally, Ole stability of

the care:giving situatiori.

d

4.1 Enrollment and Caregiver/Child Ratio

Regulations for kamily day care have pically,,
N,placed a ceiling,tm the -ntimber,of children in 'family day

care hone. The ucR in place during this study restricted

fahily day care homed as follows.
Sp.

.

. .

s For children .from, infancy through 6 years:
,.. _no more than 2 children under 2 and no more

than 5' in total,including th family day care
mother'sown children under. 4 years old/

, 1111

For children from a though .14 years:.' no more
the 6' hildrek including the family day care
mot e s own children under 14 years old.

.Thus the FIDCR limi is either five or six, dependi =ng Ofrthe
. ,

ft. ages of children 'care.,
. r .

.

luny description of _enrollment and caregiver / gild

ratio`- depends uponons definitiom of these terms., The
,-

.

.definition in the .FIDCR is but 'one of many
0' .ts.,

4616...1

*elm
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possible ones thitApPear in state regulations and in the

literature, varying not only with respect to both the number

and, ages of enrolled Children, but also of the caregiver's'

own children. In Los Angeles, fot example, at the'time of

.ouAtudy, two different! standards,were being used. One

included in total enrollirient the caregive's own children

Aguder 14 (as in the FI5CR)r4the other counted only her

cl.ldren tirfter'7. Furthermore, these definitions often

ignore another, equally serious issue--the time at which

the enrollment count is taken. For example, a count of all

children who. are ever present in the home may not reflect

the actual number in the home at any given time. More er,

it is important to consider whether, under certain circu -

stances, it. is preferable S.o measure instead the Caregiver/

child ratio, which takes into account the predominantly casual;,

0' but 'sometimes regular, )A-esence of secondary caregivers.

Issues in defining enrollment, and ratio topics are addressed

in SePtion 4.1.1.

Beyond these basic issces, which 'form a foundation

-4" for describing enrollment, a further concern is the 'influence

of the number of children related to the dareltver-loth resi-

dent and nonresident - -on the Way the caregiver structures

her family day-care hie: Regulations have typically included

the caregiver's ownchildr4n in their definition of group

size,'because these children also require the caregiver's

attention and 'thus should be considered when ileasiiring'en0i11-
,

ment. ,The question also arises whether caregivers' likewise.

consider the number of their own children or Other relaeed

childi\en when deciding whethe to take in:an additional. child.

.Date on enrollment.can be examined to determine whether care-

givers in general feel that the .number of belated children

is' importantoin determining their overall burden\ These

issues will beaddressed in Sectic 4.1.2.
.
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4.1.1 Profile of Enrollment

The study of the structure of the family day care.

home begins with group size. The variety of ways that group

size can legitimately be measured reflects the-complexity 'of

ai issue which at first glance appears qui te,straightforward,'

The determination of the group size of a particular home is

a function of the method by which the number of children and

the number of caregivers are, computed. Analysis of the

concept-of group size is dependent upon two important

measurement issues.

Which children and adults should be included
in -measurements-cf oaregIvarich..ifol ratio and,
group site?

Should these measures be based on observations
or are lista,of individuals present during the
day sufficient?

These issues will be addre in stages. .First,

different measures of group si e will be described. The

single simplest measure--the 0 mber of norfresident.children

enroiled.in the home--will be &sed as an index of size, and

then an alternative measure that includes resident children

u/ally the caregiver's own children) will be 'discussed.

Nexl, measurement issues and. alternative definitions f

enrollment will be treated.

The ntimber of nonresidentchildtern enrolled in

the hOme is miNt,Often-used as the indic'ator of the size. of

they (4y cateivoup.1,Across all 793 study homes, the
i'

.
s * . . .

'nymberolpf rzwires°61ent ch,ilkilteri per home ranged from one to
v.,

22'with a-miOiranoe) (see Figure 4.1) Most homes (90 %)
.

;- I ,

had sfx,Or fewer' children enrcilled, dispelling, the frequently
tmq.leMisConception'that `'substantial proportion of family

a , oul, v
.dayZcar,e hemes,11%;(e 'Cribea.j.A.S.telAyllarge groups.

t;

.
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The number of nonresident children per home 'was

found to vary significantly across- caregiver ethnicity;

Hispanic homes.'had one child, less, on average, than non-

Hispanic homes (2.7 vs. 3.8).* (See Table 4.1.) Enrollment

also varied significantly by the'reguiatory status of the

home; however, although mean differences across sites were

minimal, the relatiOnship between regUlatory status and

enrollment was found to be signficantly different across

sites.** (See Table 4.2.) In Los Angel,es, sponsored homes

were tice as large as-unregulated bombs; enrollment in

regulated homes fell cicAer to that of unregulated homes.

Unregulated homes in. San Antonio are also extremely small,

but enrollment in regulated homes islarger than that in

sponsored homes by one chCr, on average. In direct contrast,

Philadelphia's unregulated homes are larger than either

their sponsored or regulated counterparts.

4
Table 4.1

Mean Number of Nonresident Children Per Home
by Ethnicity and Regulatory Status

WhAte

Black/

1-11.21anic

Sponsored ,Regulated Unregulated

..-
4.3 4,4 . 3.1

4.6 3.3

3.8 3.4 2.1 ,,

4.3 4.0

3.8

3.8

A2.7

2.8. 3.5

*A11 differences across design cells noted in this report
.are signif4cant at the .05.1evel unless otherwise noted.

**That is, a significant interaction (p<.001) was found
betweep regulatory status and site.
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Histogram of Table 4.1

Mean Number of Nonresident Children Per Home
by Ethnicity and Regulatory Status.
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Table 4.2

Mean Number of Children Per Home

by Site, Ethnicity and Regulatory Status

.9

4t.

White

Black

Hispanic

4hite.

Hispanic
ti

White

Sponsored

LOS ANGELES

yegulated Unregulated

5.7 4.2 3.0

6.9 3.2 2.8

3.9 . 2.9 2.2

5.4

',Sponsored

3.7

SAN ANTONIO

Regulated.

2.7

Unregulated

___

-----4--.

f.7 , 2.9

3.6 4.7

1..

'3.73.5_ 2.1

0-494.
4.4

4

PHILADELPHIA

.
Sponsot:ed- Regulated

BLadlik

Hdepanic

2.4

Unregulated

`3:

-.'.,

4a1 3.8

I

. 3.6 -/
t

4.2 .4.9

--...
I

--- ---

*

4.2 4.4

3.9

4.0

2.9

3.7

3.8

2.9

2.6

3.7

4.2

.4.0

4.
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The-particularly large enrollments found in Los

Angeles sponsored homes seem to reflect the lack of exclu-

eive use agreements* between most systems and their prQ-

viders Thus many of the children in sponsored homes were

recruited by the caregiver he'rself and not by the sponsoring

agency. These non-exclusive use providers are free from

sponsoring agency enrollment limits and many care for almost

as many nonsponsored children as sponsored children.** On

the other hand, all sponsored care in San Antonio (there was

only one agency in existence at the time of the study) and

most sponsored care'in oUr Philadelphia sample was based on

exclusive use arrangements betwears agency and provider. The

majority of-system providers in these cities are therefore

restricted to enrolling only as many children as the agency

is able or willing to place.

Enrol4pent in regulated homes follows a different

pattern. Both licensing and registration increase caregivers'

access to referral sources (see Section 4.3.3), making it

possible for providers to care for large? numbers of children.

In fact, many caregivers become regulated becaUse "you can't

advertise or get any [child care] referrals without- a

license." In .Los Angeles and San Antonio,,an increased

access to families ill need of care through these more formal

mechanisms may account, for much of the enrollment 41Vference

'observed between regulated and unregulated providers:

Interestingly, among regulated providers, the highest

enrollments. are fdund in San Antonio. Recall, too, that

regulation in San Antonio takes the form of registration, a

*Under exclusive use agreements, a Ca'regiver may only

enroll those children Oho have been referred by the

sponsoring agency.

**In addition, licensing regulations were suspended for

several California systems operating under state funding.
This allowed them to enroll more children than currently
permittedDy *state licensing regulations.

91
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process by which tl: caregiver herself certifies that her

home meets minimum requ'irements; in the other two sites,

homes are regulated via licensing. As registration

requirements are generally legs strict than licensing

s'

/ requirement and typically no local official visits the

/ 'home, it i easy for a provider who-cares for many children

to become registered. On the' other hand providers in areas

with licensing and some enforcement are more likely to have

limited enrollments.

Unregulated homes tended to be smaller than either

their sponsored otr regulated counterparts; the exception

to this rulebiQwever, was found in Philadelphia, where

unregulated Black homes were, -among the largest in that site.

One explanation of this result is that enforcement of

family day care regulations is rather weak .in Philadelphia;

as a result, unregulated providers may feel that they can

easily take 'In many children without suffering adverse

consequences.

This pattern may be explained by other factors

peculiar to` Philadelphia. Our interviews with. members of

the day care community in Philadelphia suggestld that-in-

contrast to the other two sites, family day care there.may

be a relatively, unused form of child care. It is possible

that in this and other Northern industrial cities, one

impact or dense and often stressful urban living is a

reduction in-the number of people willing to care for

children in, then- homes. This would, in turn, increase the

demands orf those who do' provide care to meet the needs of

2
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additional families; consequently, enrollments may expand in

homes that are' not subject to enrollment regulation.*

Although the above profile provides a grounding

in the distribution of basic enrollment, as well as in the

variation of this measure across the design.factors, it does

not convey the complexity of this issue when the cregiver4

own children are considered or when more than one caregiver

is presetnt in the home..
V .

Resident Children Related to the Caregiver

Children related to the caregiver fall into

two groups: those who reside in the caresiver's home; and

those who are nonresidents but "come to thi ho for daily

care. Most resident related children are tir aregiver's

own children, but they may be.grandchildren, nieces and

4
nephews. The construct of enrollment used ab ve included

nonresident related childref17; but excluded res dent chil-

dren,dren, a group whiCh should be examined before f nal decisions

are made about the most appropriate defi,nition o group

size.

Caregivers interviewed in the NDCHS had relatively

few resident children under age 14 (see Figure 4.2).

Almost halfot the 793 providers had no resident children

under 14; 25 percent had one child, and 17 percent had

*There also are indications that Philadelphia's Black

providers may have a greater professional commitment to

family day care than-do Whites. A comparison of Whites'

and Blacks' household income (see Section 5.1) shows that

Philadelphia'isBlack providers rely on the income earned

from family day care much' more than ao Whites. ,It may be

that the,younger and wealthier White providers supply care

for fewer Children and on a` more temporary basis than do

Blacks.

a,
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.

2 children under
4
14. Overall, more caregivers,had school-

aged children (aged 7-14) than children under 7 (means

of .71 and .58-respectivel-y).

The distribution- of _resident children aged 7

to14 was found to vary significantly across sites,ScaTe-

giver ethnicity and regulatory status, but no significant

interactions were noted. Philadelphia providers and His-

panic providers were most likely to haVe school-aged,

children. In addition, sponsored caregivers were less

likely to have school-aged children ate home than were.their

non-affiliatecl-counterparts.

a

An interesting phenomenon emerges u n examining

the distribution of thenumber of resident children under

seven (see Table 43). Although'the mean across sites for

this 2.1....:04e is 0.6, unregulated White providers consist

tently have many more young resident children than do

any oilher group under stny (mean of 1.2 across sites).*. As

shown later in Section theke providers are, by,a

large margin, the youngebt group of caregivers under study.

In general,.they appear to care, fot children whe"r4 they,have

young children of,their own. As there are more job oppor-m

tunities for these women than for Blacks or Hispanics, it

makes less economic sense for Whites tQ care for children

when their own children are older. One White caregiver

stated, "I was thinking of going back to work but- the

problem arose with my children. My youngest boy is only

two and I hated the thought of someone -else taking,[care of]`

him. So I had a choice: either go rout and 'work again or

stay home and take- care of .-children with My. own. I decided_

to stay home."

*Note, too, that Black'providers as a grOuP tend to have the
fewest'young children; as they also constitute the oldest

caregiver ,group,. this finding is4not surprising.
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Table 4.3 7

Mean Number of'Resident Children Under Seven Per Home

White

Black

Hispanic

Sponsored -, Re6ulate'd Unregulated

.5 .6 1.1

-.'-
.

.
.

:-.

"------:-.2 .5

;3 .5 . .6

.4 .5

.8

',04

. 5

.8 .6

An aftempttO"define group size by including these, ,

resident reistedchildren'meets withla critical difficulty.

Which of the caregiver's own children should be included in

'group size? Thoseunder. Live? Those under seven? ThOse-

under seven only if 'they are present during the day? TI-Jose

Under 14? No commonly aozepted delineator exists for
ALNI

det&rmining who shtuld be included in such a measure.

For compZetenes, then, and in an effort to
..., ,

,

determine who shodld most appropriately-Ape counted, Various

measyres of group size were constructed for this study.

Cpy,iously, overall group size increases: mote of the

4Faregiver's own children 'are included in the measure. None

of the differences are very Large, however, and if one
.

-,

1
restIsaicts themeasure to'include only.those of the care--

- ,

giver's -children .under seven wi,o are hoille,addring the
/ .

0

day, the difference between eRr011thent as .initiallYae-fined,

".and eritollment plus resident` related children is minimal

(the mean nu mber enrd1ld*than4es from 3.54 ,to 3.81).

04°

.As the contribution of the caregiver's own

children is so small relative to total enrollment, it is'



not surprising that the correlations among these various

measures of group size are exceptidnally high (ranging from

.88 to .97). These measures are therefore basically inter-

changeable for analytic purpoSes, although not necessarily

'for monitoring purposes. For simplicity, most subsequent

analyses have uted enrollment bf nonresident dhildien aS

the group size variable, withthe number of resident chil-

dren left as a separate measure.

1;

Secondary Caregivers

An assumption inherent in the FIDCR enrollment

requirements is that there is generally only one caregiver

in a family day care home. Under this assumption, care-

giver/chilclratio'is simply the inverse of group size.

If multiple caregivers were commonplace,
0
then-it would be

necessary to regulate both elements of group composition--

number .of caregivers and number of children--not just group

size.. NDCHS, analyses4suggest that the assumption behind the

FIDCR is correct- -only one caregiver is present in the

typical family day care home.

Across all sites, only 7 percent'of the caregivers

reported that someone from outslee their immediate family

regularly helped them take care of the children for at least

ten hours a week.,,As expected, significantly more children

were enrolled in homes with helpers than in homes with only

.a si)gle caregiver (means of 6.68 and 3.04 respectively).

Although the proportion of helpers was higher in Los Angeles

than in the other'two sites (16% vs. 7% in Phild'elphia and

4% in San Antonio), none of the sires had ,a large enough

proportiOn of homes with multip,le caregivers to warrant the

construction and analysis of separate ratio variables.
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Homes with secondary caregivers ildVe,therefore not been

treated differently in most NDCHS analyses:*

Data Sources: Rosters, Schedules, or Observations

Three, basic strategies for measuring enrollment

are available to the researcher: reliance on rosters'

(lists of all children in care, whether. for afew hours or

full-time), reliance on hour-by-hour schedules, and reliance

bn direct observations of the family day care home. Each

method has distinct advantages and disadvantages.

Observations are inherently valid indicators of
.

group size. Except for the negligible influence of counting

errors, they represent the home environment directly, and
.

they automatically take account of absenteeism. Two dis-

advantages, however, led us to reject the use of observations

in the interview component of the NDCHS. Tirst, althodqh

observations give accurate information about group composi-

tion at a particular time point, this information may not be

accurate for other times of the day, week, month oryear.

Considerable variability is expected in these measures, and

thus a large number of obserQations would be neededrto form
*

a stabl average observed enrollment. Repeated in-home

observation of group composition by interview was deemed

prohibitively costly from the outset, and this approach

was therefore not take,Q:**' 0

*Observation data collected by SRI International bear out
these results: very few secondary caregivers were
observed in study homes.

,

**During the SRI homeobserVations, howeVer, counts of
caregivers and children were made which were used in data
analyses for caregiver aril-child.behavior.



Unlike observations, schedules give information

spanning a' broad period of time and are easily gathered.

T,heirdo not, however, automatically adjust for absenteeism,

hand thus Can only yield generiil estimates of average

enrollment in the home. Schedules for all children (includ-

ing thCcaregiver's:own), s well as for helpere (if present)
...

24ewere collected in all N 5 S study homes. Average weekly
,

enrollment figures were then constructed, taking the mean

enrollment duriAg tik.11 core hdurs from 7:00 a.m. to 6:0 . 4

p.m.

Finally, roster d ta, whiA likelcheduledata

cover a brdad period of time, were collected:- Of all three

methods, roster data are the easiett -to gather because they

are simply lists of all the children and caregivers who are

presen'at any time during the fam)dy day care Week. Like

schedules, rosters do'not,account for absenteeism; they also

do not account for the part-time nature of many fmily day

care' arrangements. Thus, homes with many part-tiMe children

(e.g., a home with several school-aged children) might have

a high roster enrollment, ,but a substantially lower Ached=

uled figure. From a regulatory,point df view, using 'the

total numteK of Children enrolled ("roster) to compute group

size measures may. unnecessarily restrict family day care

homes, unless some liberalization of the total enrollment.)-

ceiling is introduced to take into account the fact that not

all children on the home's roster are present atithe same

time.

Average scheduled enrollment is, as expected,

Slightly lower than roster enrollment (2.79 vs.* 3.54).

The maximum scheduled number of children in Akre at any one

time during the week (mean = 3.42) approximates the roster

erirollmeht figures even more closely. Moretiver, the corre-

lations among "these three measures are exceptiona,lly high
.
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(all above .90). This suggests- that.the more easily

obtained roster measure can be used as a surrogate for the

.scheduled measure in analysis.

1

,
/

Choices i,n measurement for analytical purposes,

however, do not always coincide with thoSe that a regulator

or monitor mighf..-make. The discrepancy'-of three-quarters of

a child between roster and scheduled measures will'ribt

hag', much effect upoh analysis; this difference from the

monitor's perspective, however, may Make the difference,
c

.

between compliance and noncompliance. Thus,, it is particu-

larly important that regu ?ations be formulated with a

..\\specific definitn of enrollment in mind. If the criterion

is based upon observations or schedules, but rosters,ar4

used to monitor compliance,' allowance must be made for-

part-time careand absenteeism.

4.1.2 Relationship BetWeen t14. Number of Related
Children and Enrollment ,y

In the previous section we divided group size by

the residency status oE the children, considering first the

number of nonresident children and then the number of

resident children. In this section we- will look more

closely at the gr-dup of nonresident children by dividing

them into th who ,are 'r@lated,to the caregiver and

those who are- not. Such a division on the basis of a°

relationship w).th the caregiver might provide another

definition of enrollment, though' it is difficult to imagine

why such a distinction would be important to bolicymakers.

"-ather,-thii distinction fan be used to inVestigatekfurther

the structure of enroifinant within a home, and can provide

some insight into a caregiver's motivation for-operating a

day care home,
%
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The'mean numbers of nonresident related children

in homes. of various types are displayed in Table' 4.4. The

overall mean (0.5) suggests that there is not a high density

. .of nonresident related children in day care homes. However,

Arthe distributiOn of the means is not uniform across type of

home or ethnicity of caregiver. Nonresident related children

are significantly more likely to be enrolled in unregulated

homes than in either sponsoreor regulAted homes, and flisPenic,
-

and Black providers are more likely than White providers to

care foi these children. In addition to the significant, main

effects, there is a significant interaction between ethnicity

and type of home, showing that unregulated caregivers of

Hispanic or, Black ethtlicity areespecially likely to care for

nonresident related children.

I Table 4.4

Mean Number of Nonresident' Related Children Per Home

White

' Black

Hispanic

Sponsored Regulated Unregulated

.2 ..2 .4

.2 .3 .9

.3 .3 1.2

.2

.3

.5

.8

.8 .5

This predominance of nonresident related children

in.unregulated homes .with Hispanic or Black caregivers can

be compared to the predominance of resident related children

in unregulated homes with White caregivers, discusted in

Section 4.1.1. First, children who are related to the care-

,
giver (either resident or nonresident) appear more frequently

in unregulated homes. This suggests that many unregulated
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caregivers manage day care homes because they wish to provide

care for relatives., Regulated and sponsored caregivers, on

the other hand, appear to have this motivation less often- -

,they are more likely to be "in the business" of caregiving.

Second, unregulated caregivers of different ethnic'ities are

caring for different sets of related' children. White care-

givers have their own children in care; Hispanic and Black,

caregiver=s have young relatives in their charge.

The extent of the care'of relatives is demonstraed

further in Table 4.5 where the percentages of related nonresi-

dent children are displayed by site. Over half the'children

in Black and Hispanic unregulated homesom Los Angeles and

San Antonio are xelated to their caregiver. In'fact, the

vast majority of these.arrangements tonsist of grandmothers

caring for their nonresident grandchildren. This ptviSion

of care seems to reflect both the inIormal-and familial

environment that is characteristic of much unregulated care t

and, more specifically, the important role still played by

the extended family inthese communities. In both Los Angeles

an4d San AntoniO, families in the Mexican-American community

continue to provide themselves many supports not fully avail-

able'lin the larger community. Many *f these caregivers who

are grandmothers are unregulated becauie they do not perceive

themselves as family day care providers; rather, they state,

".1 em only taking care of my grandchildren"-ra perfectly
.

reasonable practice that does not merit regulation.

f
-One somewhat atypical result revealed in this

Table 4.5 is the laCk of relative care among Philadelphia's

-unregulated Black caregivers. No satisfactory explanation

is available for why these providers -are not caring for their
,

.
relatives' children in the same proportions as Black un- ,

6
egulated caregivers in the other sites.-

.
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a

White

Black

Hispanic
. '

4

Table 4.5

Percentage of Nonresident Related Children

fr

SponSored

LOS ANGELES

Regulated Unregulated,'

6.0 2.7 8.2

7.3 ( 10.9 , 40.0

9.6 11.1 57.0
- El.

7.6" 5.9

SAN ANTONIO

28.2

White

Black

Hispanic

Sponsored , Regulated Unregulated

6.6 19.0

0.0 8.1

7.1 10.4 '

4.1 7.8 Al

White

Black

,Hispanic"

Sponsored

PHILADELPHIA

Regulated Unregulated

2.7' . 10.6 84 .:

. 0.8
.
4.3 P 6-.2,

---. , --A , ,--
1.4 6.4

10,

90

7.0

25.8 -

1'2.0

11.1

32.5

32.0

22.5

7.4

3.9

5.2

4

I
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Histogram of Table 4.5

Percentage of Nonresident 'Related Children
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As would be. expected .from the relatively small

numbers of- nonresident related children in care, the mean

numbers of nonresident nonrelated children look very much

like.those for all nonresident children (see Table 4.6).

Once again, sponsored and regulated homes are larger than

unregulated homes and White and Black caregivers manage a

larger number of children than Hispanic providers. The

importance of making the distinctiombetween related and

nonrelated nonresident/ children, then, is that the overall

distribution of nonresident children masks the differential

enrollment of relatives, an impottant source of information

about the characteristics of a home and the caregiver'4.

motivation for operating a home. .

I
Table 4.6

Mean Number of Nonresident Nahrelated Children Per Home

White

Black

Hispanic

I

Sponsored Regulated

-V

Unregulated

4.2 4.2 2.7

4.4 3.6 2.3

3.4 3.0 .9

4.1 3.8 2.0

The next question concerning enrollpent is the

following: If.a providers has her own child or a relative

3.6

3.3

1:9

3.1

in care, does she enroll fewer children than a provider with-

out a relative in care? Stated another way, we would like

know how total enrollment (of nonresident, children) is

related to both the number of resident related Children and

the number of nonresident related children. /



The answer to the question is that, across sites,

there is a consistently negative relationship between the

number of related children in care and the number Yaf,other

children in care. First, there is a small negative corre-

- lation = -.14, p < .001) between the number of resident

related children under seven and enrollment (all nonresident

children). That is, caregivers with more young children of

their own tend to take in fewer additional children. Metre-

over, this relationship is .still significant even when con-

trolling for the previously established, effects of the design

factors upon,enrollment.

Second, there is a strong negative relationship

between the number of resident children under seven and the",

number of nonrelated children' in care (r p < .001).

That is, when the number of nonresident related children is

removed frdM enrollment, the size of the correlation changes

from -.14 to -.37. Finally, a similarly negative relation-

ship exists between the number of r.onresident related child-

ren and the number of nonresident ronrelated children in care-
.

(r = -.37, p'< .001). However one examines thee data, ,:.it

is clear that the more relative there _are in care, the 'fewer

nonrelated children will be in care.

To highlight the magnitude of the relationship of
-

resident and nonresident children, Table 4.7 present's the

distribution of'enrollment bywhether-or not the caregiver

bas a resident child under seven.* Although the proportion

Of medium-sized homes is relatively constant. ACross thetwo

groups (approximately one-third.of the homes fall into this

category), caregivers with young children at home are 10-

percent more likely than those with no young children to
.

*For display purposes, enrollment has been divided into
three categories: small homes (1-3 children), medium homes

- (4-6 children).and large homes (7 or more children).

JOG
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enroll only one to three' children (64% vs. 54%). Thus,

caregivers,themselves appear to take into account the number

of resident young children when determining enrollment

levels.

A

Table 4.7

Distribution of Enrollment by Presence or Absence
of Resident Children Under Seven

Enrollment

1-3 Children

4-6 Children

7 or more
Children

agumber of homes

kColumn percent
, .

cRow Percent

Number of Caregiver's Own
'Children Under Seven

None oriror ma*e-

264a 196

(54%)b (57%Y (64%) (43%)

)
156 95

(32%) (62%) (31%) , (38%),

65 . 17

(13%) (79%) (6%) (21i)

485
(61%)

107

94

308
(39%)

460

(58%)

251

(32%)

82

(10%)

793 .



(
.atid relationship between enrollment and the number of

resident children between 7 and 14 (r'= -.01). Thus,

In contrast, there does not appear to be a system-
..

although the caregiver may =be adjusting her enrollment '

-lev.els as a-function ofi,the number of young children she

must care for, the number of older'ch-ildren does not appear

to enter into coneideatioA. Because children between "i and

14 are not home for most of the day care.day;,this finding.

is not surprising.
.

Given an inverse relatibnship between enrollment

and the number of resident children under(S7eZ- We must

next consider the rate at which a caregivIr allot//s for

reside . children in taking.in additionalichilaren; Is

there one-to-one trade -off ?. Or is the rat slightly

less, because a caregiver feels that it is easier to take

Care of her own children?,

In an analysis of variance 'framework, the rela-
,

tionship between the number of resident children under

seven and enrollment was estimated, controlling for the

effects*of.site,..ethnicity, and regulatory status, as well

as their interactions. Holding all other factors constant,

caregiver's with one or two children of their own decreased

their enrollment by approximately one-half-child compared to

caregivers with no children, apd those with three or four of

their ,oven children decreased their enrollment by slightly

more than one child, op:NaVerage. Thus, theregdoes not
. -appear to be a one-to-one trade -offs between children 1 in care

and resident children, but rather a scaled adjustment.*
a .

*In Chapter.Fivej the relationship between' enrollment and
other factors is explored in more detail.
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4.2 Age Composition

'41

, 4?

.4
$1

.
..

In contrastast to )day' (Aare centers, whi:ch tend 'to
tk.

, . group chaldrOn hoinogeneoUsly Dy age, family care, homes

'often combine children of various cages under one roof. In
.

fact, this,. beenha s ,often en ci--ted as one f the
. - ,-, . 0 I

advantages of family day care over centercare, n that this

type of setting more clpsely resembles a typidal\pome. Due
.

.

, 4 .
.

to its, obvious implications for the burden on the- caregivers,

and a_possible resultant effect on the quality of care

delivered, the age t ositionof the home .has' become an

aria of considerable interest in the.day care community.

Quantifying the concept of age.composition,

however, is adifficulttask beta-use of the complex nature '

of the.construct"; Ideally, such-a measure would describe

not only the average age of children in care and the varia-

ility about this average, but would also be an indicator of.

the degA of caregiver burden and the number of playmates

available to any given child. Such a measure obviously

<does riot exist; it is even difficult to develop a' measure-in

any one of the component areas. During Phase II, several. 0

measures were deve loped to describe the ages of, children inlk

care. 'None of these, variables, however, was entirely

satisfactory. Interest in this area has hevertheless

remained strong and in.thig section the-homogeneity/hetero-'

geneity of ages of children inicareiS described by

examining the distribution of age groups in a home.

The ages of children have been divided into four

categories as follOws:

'Infahts (0 7,1.5 years)

Toddlers (1.5 - 3.0 years)

Preschoolers ('3.0 - 5.0 years)

Schoolers (5.0+ years) k
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These categories represent commonly' accepted developmental

milestones in the life of a chile. They are based upon the

fact that children develop different abilities at various

distinct, chronological stages. An Wfflht, for example,

must concentrate on developing 'certain gross motor, skills
dr

such as grasping, crawling, and walking, whereas a toddler,

ha eveloped these skills, must nowtrefine'them throUgh

Lncrease, fine motor coordination. Such an age classifica-

tion, however, is only an attempt to plaqc,childten,o

variOus capabilities into categorise -s; there is no single,

specific age at which every child acquires a given skill.

These categories are therefore'adepted:baSiCally for con-

vetiience td highlight/ distinctions between developmental

levels.and abilities of children and thus give a rough

indication of the degi=ee and type of care required.*

The compositibn of family day care homes, based

upon this categorization is'examined from three perspec-
,

tiVei. First, a descriptive analysis of 'the ages, of
rte

children in family day care homes,is provided (Sectibri

4.2,1). A discussion of the degree,and extent of age mixing

follows (Section 4.2.2). The discussion concludes
*

with a
0.

iption of the relationship between the ages,of children

4,2.1

e and enrollment (Section 4.2.3).

.Ages-of Children in,Care

At the most global level, the age composition of

. family day care homes can be examined by looking at the
IL

*Analyses, involving the behravioral observation data have
used a different delineation' point betwee infants and
'toddlers--one year instead of one-and-on .lf years. This
Oas done because the observation instrum was designed
to be most appropriate for children from one to five years;
'age categories were therefore modified to consider children
between one and one-and-one-half years as toddlers.

4



population of children using the various forms of.family day

care across sites. Of the 2812 children enrolled in National-
()Day Care Hcme

' Study homes, 644 (23%) were infants, 892 (32 %)-

were toddlers, 632 (22%). were preschoolers and the remaining

644 C23%) were schoolers (see Table 4.8). This result corres-
,

ponds directly to that obtained in. the parent. interview

component of the NDCHS, where it was found that family day"

care was the preferred type of child care for toddlers,

whereas in-home care. was preferred for infants and center "14

care and other group 'settings were preferred for preschoolers

and schoolers. Thus, toddlers are the modalaage groujOin

family day care homes, just,as preschoolers predominate in

,centers.

t#

Infants
(0-18 mos.)

Toddlers'
(19-36 mos.)

Preschoolers
(37 -60)

.Schoolers
(61+ mos.)

Table 4.8

Percentage of Children in Care By

Age Group and Regulatory Status

Sponsored Regulated Unregulated

18.5% 25.4% - 22.6%

42.0% . 32.5% '24.21%

.7% , 23.2% 20.8%

15.7% 19.0%
f

32.2%

100% . 100% 100%

22.5%

22.9%

100.0%

As Table 4.8 shows, the population of_children

served varies considerably by the regulatory status of the

home. Toddler'Sare clearly-the modal age group in sponsored

homes, where, across sites, these children account for.over,

40 percent of the population. Balancing this increased

orte4

it 1
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proportion of toddlers if a decre'ase in the number $f infants,

and schoolers served-in sponsored care. Regulated homes

resemble sponsored homes in that toddlers.are also the modal

age group; the-peak, hm4ever, is substantially smaller because

more infants and schoolers, are foUnd in these arrangements.

In direct contrast, schoolers'are the modal age gioup in un-

regulated care, and infants also constitute a sizeable

it fraction.

The substantial fraction of toddlers and the

coincident smaller fractions of infants and schoolers in

sponsored care can be explained by two factors relating to

placement practices of the systems. -First, although most

agencies would like,to enroll more infants, regulations,

which limit group size more stringently if there are several

infants, produce a 'strong disincentive against placing

Infants. In homes where infants are placed, the agency must

limit the number of other children, placed, thus decreasing

the overall number of children that can be served. Second,

school-aged children are infrequent. in sponsored homes

because,of the part-time nature of the care provided.

Because .caregivers receive a salary based upon the number

of children in care, it is not profitable from the - agency's

perspective to place schoolers in homes, because these.

child ?en are gynerally in care for fewer hoOrs. Moreovero

placing schoolers once again limits the number of additiOnal

children that can be placed.

1.,
: *The proportion of schoolers in sponsored care differed
substantially across sites; altho* only 1 percent of
the. children in sponsored San Antonio homes and 9
percent of those in sponsored Philadelphia omes are
schoolers, Los Angeles sponsored homes have a .zeable
School-aged population. This site difference is primarily
,due to the fact that Los Angeles sponsored providers are
not restricted by.exclusive use greemen -ts with their

agency. Thus, although their agency may not place schoolers,
these caregivers may choose to enroll schoolers (who are in
care only a,few hours a week and hence represent only a
minimal additional burden) on their own to earn a few extra
dollars.

lod



These disincentives, however, are not as strong,

in regulated homes, even though they are restricted by the

same set of enrollment ceilings, simply because these
I 0

regulations are not as strictly enforded as.they are in

sponsored homes. As a result, there are sizeable fractions

of infants and schoolers in regulated holies, although

toddlers remain as the modal group.

Finally, unregulated homes are not influerfced

by this set of disincentives. Hence, the need for day

care services for these infants and school-aged children,

which is not being met in sponsored and regulated homes or

in centers, is being provided in unregulated hoes.

gal

4. 2. 2 Age Mix !n Family'Day Care Homes

In the previous section, a profile of the ages o'

children in family daycare was given. This focused ,,e°11

the age distribution of children enrolled across 411 family

day care homes, not on the age distribution of children

in particular family day care homes. FO,L example, the

typical sponsored family day care hor*o does not have 18.5

percent infants:, 42 percent toddlers, 23.7 percent pre -

schoolers and 15.7 percent s,:noolers. In fact it is

unusual for any given -Site to have four age groups of

children in care. A more typical arrangement would include

only preschoolers and toddlers. This is an important

distinction. The former profile describes the children

being served. The latter issue conberns the degree to

which individual caregivers attempt to group the children

enrolled homogeneously or heterogeneously by age.

For example, the population tio children in family

day care in a given community may be equally distributed
4



1

among the four
.

age groups with a slight tendency to a modal

4,..toddler age. group. Providers, hoWe r, !bay select children

from among this population, so that any given home focuses

on a particular age ,group, rathi than spanning the entire

ag

P

ranger Thus, the discussion now shifts from child-level

ata descriptive of the population at large) to home- or

caregiver-level, data, which describes the configuration of

children in individual`` homes.

Profil? of Age Mix

4
Many alternative measures 'of age mix can be

ow dev'eloped based Limn the' distribution of the ages of

childrep in each individual home. Although severaal complex

variables were investigatid, none proved as satisfactory as

the simple variables derived from the age group categories

deL-ribed earlier.1

T" simplest statistics that can be examined
describe whether -Ar not children from the vaApus age groups
are cared for in the 'come. Overall, half of the caregivers
interview.ed care for infants or preschoolers (53.4% and
50.2% respectiver). Toddlei=

. the most common group in
care, are found in 62.8 percent OE the homes, Since school-

. _

aged. .children represent the smallest' child population, it is

not surprising that only one-third of the caregivers serve
these' children (37.8%) . Unfortunately, althc,ugh these

figures give a general idea of the number of hOmes serving

children of various ages, they .do not provide a feel for the

degreeof age-- mixing in each home.

To do this, the configurations of infants (I),

toddlers (T), preschoolers (P),. and schooleS (S) must bp
examined. Two distinct'(but Correlated) measures can be

c.reAed on the basis of these categories. The most global

102 115.
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measul4is simply the number of age groups in care, a

variable with values from one tolefour. .Alternatively,

this measure can be expanded,to include information about

the ages of children.in the home. 'Using this approach, the

four age groups can be used to form 15 possible age config-

urations. Four configurations (I, T, P or S) denote

homes that care for a single age group. For homes that

,care for children in two age groups, six configurationd are

possible (IT, IP, I'S, TP, TS, PS). Homes with three age

groups fall intorone of four possible canfiguratioris (ITP,

ITS, rPS, TPS). Finall', homes with children in each of the
A

four age groups must, by definition, fall into the single

category ITPS.

Almost one-third (31.0%) of the homes have a

single age group in care (Table 4.9). Another one-third

(39.2%) h,ve two age groups in ca 're; the infant/toddler.ar*

toddler/preschooler combinations are the most common. In

fact, the infant/toddler combination is'the single most

frequently occurring configuration of children in the NDCHS

sample of family day care homes. The remaining one - hird of

homes are those with three or four age groups; it, is,inter-

esting to note, however, that less than 5 percent of obi-

study homes had children of all four age groups.

Although, these figures provide a global descrip-

tion of the age mixes found in family day care; their

implications are limit d,. They-do not take the differences

in enrollment from hometo home into account. The number of

age groupaj.n care is clearly related o the size.-of the

family day care home. A home with ten children is much more

likely to betcomposed of children in each of the four

possible agelgrodps than d home with five children.

Thus, thee is a necessary positive correlation between

total enrollment and number of age groups (and therefore

also the 15 specific configurations).
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Table 4.9

DistribUtion of,i-lomes by Age Composition

ONE

AGE

GROUP

TWO I-T

AGE T-P

GROUPS P-S

(N =793)

Configuration Number of_Homes

I

T

P

S

Total

79

80

37

/49

245

1'

104

70

46

THREE

AGE

GROUPS

T-S,

I-P

I-S

Total

I-T-P 87

T-P-S 56.

I-P-S 25 3.2%

I-T-S 30

Total 1.98,

'32

39 /

21

312

FOUR

AGE .. I -T -P -S

GROUPS 4

,

38

104

Percentage of Homes

,

10.0%

10.1%

:4.7%

6.2%
vs

3i.0%

13.1%

8.8%

5.8%

4.0%

4.9%

2.6%

4.8%
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JHistogram of Table 4.9-

Distribution of Homes by Age Composition
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tr.

To examine age group configurations stratified

by total enrollment, however, is not analytically useful.'

Indeed, a table displaying total enrollment (21 possibilities

in our Sample) against configuration of age groups (15

possibilities) woilld consist"of 31"5 cells, and across

all sites there are only 793 homes to be divided among

these cells- -less than 3 per cell. It is, however,

feasible to stratify total enrollment by number of age

groups (only four possibilities). It is therefore possible

to control for group size in the investigation of the

homogeneity/heterogeneity of the ages of children in care,_

via the number of age groups.

Homogeneity vs. Heterogeneity of Ages of Children in Care

It seems reasonable to expect that caregivers

tend to limit the ages of children in care both t'e! contN1

their own burden and to increase the number of playmates

available for' children. As a result
,4 for a given group

size, one would expect to see fewer 'age groups overall--one

r two instead of three or four. Moreover, it should.be

recalled that'the divisions Separating the age categories

are somewhat arbitrary. For example, although three years

is a well-known boundary between toddlers and preschoolers,

A 35-month-old toddler will behave very much like a 37-month-

.
old preschooler. Thus, while these categories are useful in

differentiating deVelopmenEa1 levels, it is also necessary

to take into account the proximity of children at the

extremes *
of neighboring categories. , Therefore, in addition.

to seeing fewer age groups fbr a giiien group size, one might

expect to see a tendency for the age groups in one home to .

be chrOnologically adjacent. In a home composed of children.

of adjacent age groups, Children would be better able to

play together and caregivers would be able to work with

one group instead ofaving to structure separate activities

for each age group.

ft
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Questions of age homogeneity,fas described by

number of age groups, therefore fall into two categories.

First, do caregivers tend to have fewer age groups in care

than one would expect if children of all ages we're randomly

placed in homes? That is, are there more One- and ilWo-group

homes and fewer three- and four-group homes? Second, is

there a tendency for the age groups in care to be adajacent

to each other? This question is most easily examined

in two-age-group homes, where the question is whether there

are significantly more homes with infant/toddler, toddler/

preschopler and spresphooleripchooler combinations` than homes

with infant/preschooler, infantfschgoler and toddler/schooler

combinatIsions.

Number of Age Groups

As previously mentioned,, the number of age groups`,

in.care is obviously related to total 'enrollment: It is .

thereforenecessary to control for enrollment when investi-

gating the'degreof age-mixing in any given home. Similarly,

the age distribution of children in care, and hence the

number of age groups found, is strongly related41P

to the

number of child n available for placement in each of the

four categories. If, for example, in-a particular environ-

ment, only indits and toddlers are placed in family

day care (with a few preschoolers and schoolers spattered

throughout) we' would be much more likely to find homes with

fewer age groups than if equal numbers of-children are.

available in each age group. As a result, calculations of

age mix must be based upon the _number of children in each

age-group available'to a caregiver. To estimate'a pool of

children we have used the ptoportion of children in study

homes in each age group separa-Cbly for each,site.*

*Calculations were not stratified by regulatory status,
because the-sample size. relative to the number of,categories
would have become prohibitively small.
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With this background in mind, a series of proba-

bility calculations were conducted at the site level to

Determine if .caregivers do. choose to care for a small number

of age groups.
2 Table 4.10 -kesents the results of these

calculations. The entries in the observed columns `are the

number of homes in ea.chrdite which eke cheleacterize by the

specific combination of group size and number of age.groups.

The entries in the expected columns represent the number of

homesih each site that wbuld' expected to have that

particular combination of group size and number of age

groups, if children were randomly placed into homes regard-

less of age. comparison of observed and expected values

shows the difference between actual caregiver practice in

placing of childret.4and random assignment. This comparison

is formalized through use of a chf-square test which deter-

mines if the discrepancy between these two values is statis-

tical1y signi.icant (see column labeled X2).

As an illustration, let us examine the 69 homes in

Los Angeles with two children enrolled. Twenty-five of these

homes have children from only one ,e group; while in the

remaining 44 homes, 2 age groups are present. If children

in Los Angeles had been randomly placed into homes, we would

have expected to see only, 18 single-age-group and 51.two-age-

group homes. Subtracting expected values from observed values,

we find that therd.are seven more single-age-group homes than

would be expected given random assign ent; and since the total

(69) is fixed, there are seven fewer two-age-group homes than

expected by chance. Ip the final co umn, we see that this

discrepancy is highly significant (X = 39.477, p < .005);

Returning to the general overview shown in Table

4.9, we see that by and large, for a given group size,

significant) more providers have fewer age_groupd in
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GROUP SIZE

4,

Table 4.10

Distribution of Number of Age'Groups by Group Size by Site,

observed

LOS ANGELES

expected
x2

observed

I
SAN ANTONIO

ed

PHILADELPHIA

observed ed

MD CHILDREN
.

one age group
two age groups

Tatal

25

44
69

17.82

51.13
39.477

(p< .005)
.

.

21

68
89

.
.

22.52
66.48

T137
n.s.

.

12

21

3Y

.8.94
25.01

,

.

1.403
n.s:

68.95 89.00 33.95
,

THREE CHILDREN

one age group
two age groups,

thfee age groups
TOtal

10
31

14

55

.

.

.

5 .3.8

31.30
19.75

.

11.889

(p<005)
f

.

3

21

13

J7

14

2.41

X0.91
13.69
111761-

0

.191

n.s.
4

17-

8
2 '7)

-

2.34
16.63

10.03

.

a

.

1.591
n.s.

.

5...-ii-83 29.00
,

FOUR CHILDREN
,,.

one age group
two age groups
three age groups
four age groups

TDtal

7

34
14

1

56
.

1.06

19.21

30.78
4.93

56.646

(P<05)
4 .

A
16

1

35

.60

11.69
19.60
3.19

22.679
(p<.005)

.

3

22

-
15

3

43

1.12

15.61

22.79
3:48

'

8.517
(p<.05)

44.98 35.08 43.00

.

FIVE CHILDREN

.

one age group
two age groups
three age grcdps
foul- agcy groups

Ibtal .

1

11

18

3

33

.17

6.37
19.21

7.24

9.743
(o<.05)

1

5

15

1

22

.09

4.00'

12.98
5.06MU .

.

. 12.43

(p<.05)

.

.

2

4

5

2

T.g"

.

0
.12

, 2.81

7.45

2.63
11701

32.246

(p<.005)

32.99

SIX CHILDREN

one age group
two age groups
three age groups
four age groups

.Total

,

0

4

8
3

B ,:

.02

1.58

8.03
5.37

C 4.776
n.s.

c 1

1

'16

4
22

.02

2.11
11.69
8.16
IITO

42.61

(p<.005)
1

3

6
1

TT

.03

1.40

5.94
3.63

4

30.597

(p<.005)

N14.00
11.00

I,
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care than random dkoice Would predict, Note that these

differences are strongest ip mediUm-ized homes wlth-foOr

to six children and weaker in homes with only two or .

thiee children.* Because smaller homes are easier to handle

in general, it is not surprising that aregivers with, lower

enrollments may be less sensitive to age composition issues.

Medium-sized hOmes, on the other hand,- pres t a caregiver

with a_ considerably heavier burden and providers are likEy

to adjust the age composition of the children they care-for

accordingly:**

In gerilitrIE, these observations about age mix can

.."be-explained by one or both of the following-hypotheses:

(1) a supply-focused hypothesis that caregivers intention-
.

ally structure their groups so as to, take care of children

pf ar ages rather than of widely disparate ages: and
\tioel

(2) a demandr-focused hypothesis that parents or sponsoring

agencies, as the case may be, tend to perceive caregivers

Vi'specialists for a particular aga.group based on the ages

of the children already in the fami1' day care home, and

consequently typically approach the caregiver with children

close in, age to those already in care.

*Probability calculations were not mde for homes with

more than six 'children because the sample size became

prohibitively small. cursory examination of the dis-

J-
tribution in these homes suggests, however, that the trend

towards fewer age groups ie found40.n these larger homes 10

too.

**Altyibugh difference between observed and expected

values in = ediumsized San Antonio' homes is significant,'

thera,:does not appear to be a tendency towards, fewer age

group's, but rather more, in this site. San Antonio thus

appears to be s'dmewhat anomoious n these analyses, put

'does not destroy the gfneral trena% found.
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Adjacency of Age Groups

Caregivers with ohe or two age groups seem to be

structuring their home environment in sbch a way'that they

provide care for children of siailar ages. further

indication % caregiver selectivity, as mentioned before,

is. whether two-age-group homes are composed,of childrg.ny-

in adjacent age groups.

As (47as done for the number of age groups in the

previous section, a series of probability calculations were
made to see if in two-age-group homes, more adjacent age

. group combinatios were found than one would expect under

random assignment of children to homes regardless of age

(see Table 4.11).4 Because there were fewer cells, it was

possible to stratify this analysis further to take into

account not only site'differences but also the different

child populations, which varied considerably by the regu-,,,

la&ory status of the home.,

Although initial examination of Table 4.11 shows

it to be extremely complex-, a closer look shows how to

interpret this display. Theffirst column, labelled "ProL

bability of Adjacent Age Crlips," 'indicates the

hood 'that any individual home will be composed of a pair of

adjacent age group, based upon the distribution of dhildren

in the particular, site /regulatory status category: .Thus,

for example, among Los Ang eles sponsored homes, the proba-

bility of adjacent age groOps is .52 (1 out of every 2),

whereas among San Antonio sponsored Jlomes, the probability

. is much higher at .88 (8 out of every 9). The second
rcolumn, labelled "Observed Number," indicates"the number of

homes that actually'fell into the adjacent or non-adjacent

category. The third column, labelled "Expected Number,"

indicates the number of homes predictedto'fall into each

S.
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a
Table 4.11

Distribution of Adjacent Groups in Care

in Two - Age -Group Homes

TYPE OF TWO-AGE-

41-

PROBABILITY CF

ADIACENT CBSERVED

AGE GRGUPS NIIMBER

EXPECI'ED
X2

SPONSORED A .

Adjacent .52 24 14.52 13.47

Non4djacent
4 13.48 (p<.005)

Total ,

28 '28.00

REGULATED
.1.,

Adjacent .56 49 34.42 13.88

Nortzlacent
13 27.58 (p<.0051

62 62.00

UNREGULATED
Adjacent .40 23 14.34. rt 6.42

Non-Adjacent 41 22.66 (p<.025)

(-- Tbtal

-
38 38.00

TYPE CE 700-AGE-,

SAN Anal' lo

PROBABILITY OF
ADJACENT OBSERVED

MISER
EXPECTED
AMER x2

SPONSORED
Adjacent
Non - Adjacent

Tbtal

.88 ,10
2

12

.10.51
1.49

0.20
n.s.

12.00

REGULATED
Adjacent 36 18 17.40 0.05

Non-Adjacent
TOtal

13

31

\ 13.60 n.s, '

31.00

UNSEGULATED
Adjacent .46 40 31.0p 3.06

Non-Adjacent
28 36.94' (p<.05)

TOtal
68.00

PECIADELPWEA

PROBABILITY OF

TYPE OF TWO-AGE- ADJACENT OBSERVED
NUMBER

LE<PECTED

NUMBER

SPONSORED
Adjacent
Non-Adjacent

'Dotal

.79

.:

. .26

0
26

20.47 7.02

5.53 (p<.01)

26.00

RECREATED
Adjacent .60 22 17.38 3.06

Non-Adjacent
/ 11.62 (p<.10)

Tbtal
29 29.00 -

UNREGULATED
Adjacent .41 8 7.34 0.10

Non - Adjacent
10 10.66 n.s.

Total
18 18..00 0
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category based upon the probabilitY'of adjacent age groups.

R'etuining to the Los Angeles sponsored homes, we see that of

the 28 homes with two age groups, 24 Were composed of ad..j9ent

pairs whileOnly 4 were composed of non-adjacent pairs. Based

upon thftprobability of adjacent age groups among this popula-

tion, however, we would have expected only 15 adjacent-homes

. and 13 non-adjacent homes. Thus, there are many more adjacent

homes than one would predict had children been randomly placed
With caregivers. Aslbwas done in Table 4.10, this comparison

fOrmalized through the use of a X2 test, displayed in

the final column; in this particular example, it is highly

significant (X
2
= 13.47, p < .005).

With these ideas 'in mind, the resultsldisplayed

in Table 4.11 can be interpreted. Sponsored homes are the

most likely tol/have adjacent age groups under random assign-

ment rimarily because of the large number of toddlerS and

smal mber of schoolers'in the child population found in

these arrangements. Above and beyond thistendency towards

adjacency, however, significantly more adjaceivrage groups

than expected are found in sponsored hoines. Regulated

'homes, which are less likely in, general to have adjacent

groups, also show a,tendency towards homogeneous groupings,

although-the trend is not nearly as strong. Finally,

unregulated homes, which serve the broadest population of

children, would be expected to )ave more non-adjacent age

groups than adjacent ones; the trend actually.observed,

AOwever, is for children in these homes to be in adjacent

age groups. The two hypotheses offered earlier as pos .ble

explanatioans'for the small number of age group represe ed

in individual family day care homes apply here as well.

Tice adjacency of age groups simply provides another way of

-10
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expressing the unexpectedly high age homogeneity

of children in a particular home.*

4.2.3 Relationship Between Enrollment and the Ages of

Children in Care

In the previous section we saw that caregivers are

somewhat sensitive to the burden that heterogeneous ageae

.groupings may place upon them. A second area of interest is

irhether caregivers are likewise sensitive to the varying

degrees of burden associated with children of different

ages.

Infants have traditionally been assumed to require

more immediate attention than older children; ,icensing

regulations typically allow fewer total children in homes

with infants than they allow in homes restricted to older

_children. Moreoverkhe presence of infants may restrict

the caregivers' mobility and thus set boundaries for both

her and the children. If infants are enrolled, for example,

the provider may find it necessary to limit outd y for

tOddlors and outings for preschoolers in carp School-aged

children also present unique \N.-glands on the caregiver. It

can be a substantial drain on the caregiver's energy td x-

integrate these school-aged children into the group of the

younger children, after perhaps an eight-hour work day.

On the surface, then, one would expect the majority

of children in care-to be toddlers and preschoolers and that

infants and schoolers would be found proportionately less

often in family day care. Recalling the age distribution

of children -in care presented in Table 4.8, this result

*Once again, the results for Sari Antonio are not as clearly,

defined al those for the other two sites.
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is indeed borne out, especially in sponsored and regulated

homes. A more complex question, however, is whether or not

as_enrollment increases, there is a corresponding decrease

in infants and /or schoolers because of the increased burden

they .are thought.to create. That is, are caregivers in -

larger homes so burdened by the sheer number of children

that they try to care for a smaller fraction of younger

childr&n?

Figure 4.3 presents the relationship between

enrollment and the proportion of children in each age group.

.Only homes which had at least one child in the particular

age group were included in the estimation of the regression

line.*

Generally, as group size increases, the proportion<

of children from any specific age group decreases. lAs

group size increases, the number of age groups in care `

increapes,producing a corresponding decrease in the propor-

tions for any individual age group.) More interesting to

note, however, is that the absolute magnitude of the slope

is greatest for infants. Larger homes are therefore likely

to be composed of proportionally fe r infants than children

of other ages. Thus it appears- t at caregivers agree with

the rexlators who limit enrollment levels more stringently

when infants are in care.

The extreme decrease in the proportion of infants

seems reasonable given arguments previously cited. On the

other hand,%the lad( of a similar extreme decrease for

schoolers seems puzzling at first, In fact, schoolers

constitute the largest child population in large homes.

*This procdure eliminates istributional problems which
distort the underlying relationship.
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This phenomenon can be e- xplained, however, by recalling the

,large number of schoolers found in the sponsored Los An geles

homes2\,Sponsored providers in this site appeared:to take in

a substantial number of part-time schoOlers on their own,

thus not only increasing their enrollment but their propor-
.

tion of schoolers as well. This, in turn, produces a situar-

tion in which many of the larger homes under study had several

schoolers in care. ti

Caregivers explained this behavior by commenting

that schoolers are the easiest age groilp to care for:. "They're

more independeot. They do more thihgs for themselves and
.

don't need too much supervision." "They aren't there in they

morning. It gives you a break." Thus, the relationship

between the proportion of schoolers and enrollment is not

as extreme as one'might expect.

In sum, family day care homes appear to be struc-

tured in a manner which both limits caregiver burden and

makes the family day care group more homogeneous in ge

for children. .This net result is.acComplished through many

mechanisms, First, the number of children cared kfor on

average is not large--the vast majority of homes under study

have six or fewer children. Second, in homes in which the

caregiver has several pf her own young children, there is a.

corresponding decrease in the number of additional children .

enrolled. The age composition of.the home also seems to boL

selected in a way that decreases burden and increases homo-

geneity. By and large, fewer distinct age-groups are .found

than would be expected if caregivers selected children with-

out regard to their age. Furthermore, multiple-age groups

tend to be composed of children of similar ages from adjacent

groups. Finally7-in very large homes, the propprtion of in-

fants in care is extremely smal-1-7,- apparently due to the in-
,

creased care and attention these children require.
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4.3 profile Of Children in Care

t .v , ,

Selection of'the NDCHS sites and homes focused
. .

)upon achieving wide diversity in both the types of family

day care.arrangements and the types of caregivers providing

care. Indeed_, a total of 793 caregivers' were interview
?d

in three demographically diverse sites, inclUding sponsored,

regulated and unregulated providers of White, Black and

_Hispanic origin.' Diversity Long pr9viders, however, does

not necessarily imt)ly that the children and families served

are equally In this section, we examine the charac-

teristics of the children in care.

i

The ages.of children in care has been described

in Section 4.2.1.. This section opens with a profile of the

ethnicity of children in care and the correspondence between

caregiver and child ethnicity. The frequency of singleParentt.
families is then discussed. Referral sources and their varia-

tion across the regulatory status of the home are discussed
..," .

in Section 4.3.3.` We conclude with a desciiption of time in

care--both the number of hours per week a child is in care
s

and the duration oE the family day pare arrangement.-

34.3.1 Ethnicity of Children in Care

An oftencited advantage of family day care

that caregivers and children tend to share the same social

and cultural milieu and thus caregivers canreinforcq the

parents' values and concepts of discipline, and the child's

cultural Identity can be strengthened, The simplest measure

of the congruence between caregiver and child background is

the degree to whiCh their et:hnicities match.

132
118

49

11.



The vast majority (82%) of children in NDCHS homes
, -

are of the same ethnicity as their caregivers (see Table 4.12).*

Not surprigingly, this varies both by regulatory status and

caregiver ethnicity. In general, the strongest correspondence

between caregiver and .child.ettinicity is found in unregulated
homes. Ninety-six percent Of the children in Black homes,'

86 percent of the children in Hispanic homes and 81 percent

of those in White homes are cared for by caregivers of the'4

same ethnicity. As we shall see in Section 4.3.3, unregulated

care is generally provided by a neighbor or relative; this

correspondence is therefore to be expected.

Table 4.12

Percentage of Children of Same Ethnicity4as Caregiver

White

Black

Hispanic

Sponsored ,Regulated Unregulated

77.0 76.3 81.3

89.7 95.0 96.0

69.1 49.2 i 86.8

81.5 77.8 87.6

78.1

93.7

70.4
ti

82.0

*The match between child and caregiver ethnicity also
varied bysite. Correspondence is most pronounced in
Philadelphia, where almost all (93.8%) children and care-
givers have matched ethnic backgrounds, and slightly weaker
in Los-Angele (80.8%) and San Antonio (73.9%). The trends
reported within the text are consistent across sites.
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For children in regulated pare, the relationship

beween child and caregiver ethnicity varies more widely

with'ethnic group. Once again, the match is greatest in
,

homes with Black providers, and somewhat weaker, although

still high, in homes with White providers. Among regulated

Hispanic providers, however, only half of the children'in

care are also of Hispanic origin. This trend, observed in

both Los Angeles and San Antonio (our two Hispanic sites),

may be due to several factors. In Los Angeles, there are

relatively few regulated Hispanic providers. In addition,

many Hispanic children in both sites may be children of

illegal aliens, and their parents would bd unlikely to place

these children in homes that are under the supervision of

regulatory authorities. They are more likely to place their

children in unregulated care, predominantly with caregivers

who are friends, neighbors or relatives. Moreover, as shown

in Section 5.1, regulated Hispanic providers in both sites

are of higher socioeconomic status than their non-Hispanic

counterparts. As a result, they may live in more integrated

neighborhoods and serve a more ethnically dierse group.

Over three quarters of the children in sponsoA0

care are of the same.ethnicity.as their caregivers. As .the
43.1

majority of children in these arrangements are referred by

the sponsoring agency, patterns found here-are largely a -

unction of the practices, of the system, rather than the

practices of individual caregivers. Thus, it is not surpris-

ing that the degree of corLrespdndence between caregiver and

child ethnicity is different in sponsored homes and non-

affiliated homes.
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4.3.2
7

Family Status

Studies of the different forms of out-of-home care

have consistently shown that a sub tantial p_ on of this

care is used by single-parent families. This "olds true for

the NDCHS sample as well; one-third of all ren.in care

come from families with only one pare.ont Table 4.13).

In general, the highest percentage'of children from single-

parent families is found id sponSored care, where almost one

out of every two children has only one.parent at home. In

unregulated'homes, the proportion drops,t0 one out of every

three. Finally, regulated homes have the largest proportion

of intact families; only one out of every'four children comes

from a single-parent household.

Table 4.13

Percentage of Children from Single-Parent Families

,White

Black

Hispanic

Sponsored Regulated Unregulated

40.4 23.2 30.4

54.3 29.7' 37.5

27.2 19.6 27.6

44.3 24.6

28.0

39.8

24.9

32.1 31.5

Subsidy of child care by public 'agencies is most

common within sponsoring systems. Eligibility requirements

for these, subsidies generally include a maximum income level

and/or single-parent status. As a result, it is not surpris-

ing to find a large proportion of children from single-parent

households in sponsored hates.
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Unregulated'homes,consitute the next largest pool

of, children with only one parent. As shown in Chapter Nine,

fees tend to be the lowest in these arrangements. As single

parents are often in financial need, it is,to.be expected

that those who cannot receive subsidy through a child care

system choose homes in which the fees are most affordable.

Finally, the vast majority of children in regulated

care come from intact families. As the fees tend to be higher

in these arrangements, and they are not subsidized by a soial

welfare system, it seems reasonable that the majority of par-

ents who could afford this arrangement come from households

in which there are two wage-earners.

4.3.3 Recruitment Sources

Although a large number of children are currently

enrolled in various types of family day care throughout the

country, many homes tend to maintain a low profile; thus,

it is not readily apparent how children in care originally

'found their present provider. In this section we examine, .

the recruitment sources caregivers use by describing how the

children served in NIDCHS homes were placed in their current

arrangement.

Recruitment sources play a Crucial role in the

business of family day care. Many children are only placed

in a particular home for a short period of time; as a result,'

fluctuations'in enrollment are continuous. Although this

instability may hallean effect orthe type of care delivered,

it has even greater ramifications for caregiver income. With-
,

out a steady flow of children into care/6S replace those term-
%

inating their arrantgements, income from.caregiving is highly
*
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variable. Thus, caregivers must constantly doncern'them-
,

Selves with maintaining a gairid.y.stable enrollment level,

by keeping open asany channels for. - referral as possible:

The particular sources of children a]o are key

,determinants of the character of the fathily day care environ-

ment. Care by-grandmothers or other relatives, which is

, generally unheard of in -such child care arrangements as day
p

care centers or nursery schools, is commonplace in family
.

day care. Indeed, having a member of the family in a home

may cause the home to take on adifferentcast.' Friends and

'neighbors also constitute a referral source which may give

the home a someAlt,different flavor from alkome in which

all the children were 'original). strangers to the
.0

caregiver.

Thus, an examina-eion of refe sOUrcgs is crupial for a

complete understanding of th iIy,day care environment.
444 4

Children in sponsored homes are generally_referied

by the sponsdring agency (see Table 4.14). In fact, one

frequently cited advantage to joining a system of amily day

care homes is that -the burden of finding children to care

for is shifted from the provider to the agency. Many care-,
f"-

giversstatedir4n their interviews-that they joined a-system

because "I knew they would always have a child for me to

take care of." 'Affiliated caregivers thus do not need to

worry abbut having a sufficient number of children to serve

and can condentrate on the delivery Of'care.

Not all family,day care systems however, make
it. .

k themselves the only source of referral. Although almost 90

Arcent-of the children in S, tn.ilkaio and Plildiladelphia

sponsored homes were referred by the agency 4ith which the
. . , .

caregiver was-affiliated, les8 than iikif the children in Los
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,Table 4.14

Percentage and Numb of Children from Various
Recruitment Sources by Regulatory Status

)1°

t

Source of .,

N'

RecruitMent Sponsored Regulated Unregulated

i
Sponsor 63.7% -- --

. (388)

Referral Agencya 10.7% k26.0% 3.2%
(65) (311) (31)

Friend or Neighbor 1....3..3% 27.3% 37.1%
(81) (327) (358)

Relative 3.8% 6.2% 27.8%
(23) (74) (269)

Word of Mouth 2.5% 12.4% 16.0% .

(15) '(148) (155)

Advertisement 3.4% ' 15.2% 7.9%
(21)9 (182) (76)

Other- 2.6% 13.0% 8.0%
(16) (156) (77)

Total (1198) (966)

4Referral agencies include the Pepartment' of Welfare,
Licensing,,Resource and Referral agencieS, etc.
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Angeles. sponsored homes were similarly referred (Table

4.15). Friends, neighlz.ors and referral agencies constitute

equally important recruitment sources for these sponsored

, providers. The difference in patterns,between sites is due

to the preponderance of exclusive use agreements between

providers and sponsgrs in San Antonio and Philadelphia. As

m6St sponsored caregivers in these cities receive all their

children from the agency, they do not use alternative

recruitment mechanism. In Los Angeles, on'the other hand',

very few of the sponpored caregivers had such agreements

with their agencies; they therefore had to make use of

additional strategies `for finding children sol'that they

could have-a sufficient number enrolled.

Whereas the sponsoring agencies represent the -

primary source of children for affiliated providers, referral

agencies constitute a major source of children for regulated
. .

providers. These agencies include the Department of Welfare,

resource andreferral'agencies, and the regkstra.tion/licensing

agency itself.* Indeed, as shown in Chapter Six, caregivers

often cite this increased access to children -as their primary

reason for registering or becoming licensed. Although the

importance of thi's source differs across sites with the

success of the. outreacc programs in each-city, generally

°ler one-quarter of X11 children in registered homes found

their current caregivers through such a inc....9'anism. Thus,

registration/licensing does appear to increase a caregi'ver's

access to children.

Two other recruitment sources are typically used by

regulated providers. Friends, neighbors and word of mouth

*In most cities,,only registered providers could be recommended
IDS, these authorities; in Los Angeles, however, these referral
agencies ,constitute an important source of ohildren for all
types of caregivers.
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Table 4.15

Percentage and Number of Children from Various
YRecruitment Sources By Site and Status

SAN ANPONIO PHILADELPHIA

nsored Regulated 11ni-egulated Sponsored Regulated Unregulated

42.9%
(142)

86.5%
64)

17.8% 36:4% 10.0% 0.0% 16.1% 0.2%
( 59) (176) ( 28) 0) ( 75i ( 1)

22.1% 29.0% 41.4% 0.0% 25.8% 36:q
( 73) (140) (116) 0) (120) (159)

5.1% 6.4% 27.9% 4.1% 8.4% 38.%
( 17) ( 31) ( 78) 3) ( 39) (169)

0

3.0% 6.4% .5.0% ' 4.1% 16.5% 9.6%
( 10) ( .31) ( 14) 77) ( 42).

11.2% 6.8% .4.1% ' 14.8% 6.4%
P17) ( 54) ( 19) 3) ( 69) ( 28)

4.9% 10.6% 8.9% 1.4% 18:5% 8.7%
( 13) ( 51) ( 25) 1) ( 86) ( 38)

(331) (280) (204)- (249)

Referral agencies include the Department of Welfare,
aneReferra1 agencies, etc:).

Licensing, Resource

Sponsored Regulated Unregulated

89.2% ___

(182)

- --

o

3.0% 24.1% '" 0.7%

( 6) ( 60) ( 2)

a-
3.9% 26.9% 30.7%

8) ( 67) ( 83)

1.5% 1.. 6% 8.1%
3) ( 4). ( 22)

1.0% 16.1% 36.7%
2) ( 40) ( 99)

0.5% 23.7% 10.7%.,

( 1) (.59) ( 29)

1.0% 7.3% 12.9%

2) ( 19) 1 14)

74) 437
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constitute a sizeable referral soircei which accounts for

anyw ere between 30 and 50 percent of the children in these
0-

home . These informal community networks play an increased

rol for regulated but non-affiLiated caregivers in finding

ldren to serve. 'In addition, advertisements on local

bulletin boards, in supermarkets vld laundr9mats and

also in newspapers (which are only permitted if the care-)

giver is registered or licensed) are the source of 10 to 20

percent of children in these homes. Thus, registered /lic-

ensed providers use a wide array of referral sources to

enroll children in their homes.

Unregulated ca?egivers, on the other hand, rely

predominantly on informal networks of friends, neii ors'

and word of mouth. Half the children in unregulated homes

come directli, from the immediate vicinity of the provider.

An additional source rarely used in sponsored and regulated

homes, is relatives. Over onaL-quarter of the childre in

unregulated homes were nieces, nephews, grandchildren or

other relatives of thecaregiver.

In sum, the recruitment sources used by family day

care providers vary substantially across the status of the

home, which often determines the sources that can be used.

'Sponsored caregivers rely primarily upon their agency to

fill their homei with childr3en. Registered providers, on

the other hand, Who do not have this steady referral source

at their fingertips, Must rely on a wide range of ,mechanisms

including the more formal referral agencies and advertisements

and less formal word of mouth networks. Finally,' unregulated°
r. 9

providers who have few, if any, f6rmalmethanisms at their

disposal are found through friends, neighbors, relatives and
t

word of mouth in their local communities.

124'42
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4.3.4. Length of Tine in Care

Two related concepts are involved in thestudy of

the length of time that a child has been in care: the

number of hours in care per weeX (that is, part-time vs.

full-time) and- the number of moths or years in care (that

is, the total durakion of the family day care arrangement).

Both these topics are celated to stability of care. The

first, which addresses sta bility on a day - to-day basis,

concern's the amount of contact a caregiver may have with an

individual child on a regulat basis. The second topic is
7

conceined with a mbre widespread issue--the stability of the

family day care arrangement over time. This is an area of

considerable interest in the day care community as it has

'often been argued that a'flaw in family allay care is that

(' homes are unstable and short-lived and thus cannot be relied

1 upon to be a consistent source of care.

During .khe caregiver interviews, cemple:,t.e data

were collected on the number of hours of chd care provided

per week., In addition, information was gathered on how long

each emiolled child had been in care to date. In this manner,

a cross-sectional picture of the length of time in care could

be foi4ed. These dat are described in the following sections.*

4 ,

Part-Time Vs. Full-Time Arrangements

The majority oi.family day care arrangements are

made on a full-time basis.(see Table 4.16). Overall, almost

A

*Across-sectional representation, however, can not tell
us the complete story on the duration 'of family day care
arrangements; for such a description, a longitudinal;

approach is necessary. Because interest in '.e4gis area was

so widespread, a major topic of the follow-up Telephone
Survey conducted in Los Angeles was the flow of children in

. and out of care. See Chapter Ten for .this
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70 percent'of all children are in care for 30 qr more hours

per week. These full-time arrangements generally consist of

a five-day week with an average of nine to ten hours of care

per day.

Table 4.16

Percentage of Children in Full-Time Care

by Age Group and Regulatory'Status

Infants
4'(0 -18 mos.)

Toddlers
(19-36 mos.)

Preschoolers
(37-60 mos.)

Schoolers .

(61+ mos.)

Sponsored Regulated Unregulated'

80.7%
(92)

1

85.3%
(261)

74.1% .

-(166)

88.8% 82.4% 76.8%
(230) (323) (185)

97..3% 79.3%' 63.6%
(1421, (222) (131)

40.2% 20.1% . 20.4%
(39.) (46) (65)

4

80.6%
(519)

,82.7%
(738)

78.3%
(495)

23.3%
(150)

81.7% 70.6% 55.3% 67.6%
1503) (852) (547) (1902)

The ratio of full-tite to part-tiTe avangements.

'varies consideratay across both regulatory statds and the

age .of the individual chil,d. The vast majority of school-

aged children (over 75%) are in'family day care on a part-
.

time basis for an.average of three to four hours a day,

five cisays a week. This 'is reasonable given that children

over five tend to be in school for the majority oethe day

and thus do not arrive at the caregiver'' house until after

WA. 129 .



school. Notably, no consistent difference was found in-the

length of time in care per week for infants, toddlers and

preschoolers. Th , the distinction between full-time and

part-time care a pears to be largely a function of whether

or not the child has another form of care during the bulk of

- the day, not the age of the child and the corresponding

level of difficulty of care.

The amount of full-time care also varies by the

status of the home. 'Children in sponsored care. are far more

likely to' be in care full-time than'their counterparts in

either regulated ,or unregulated arrangements. As described

earlier, this is primarily" -to the practices ,of the

sponsoring agencies, which find it far more cost-effective

to serve children on a consistent, full-time basis than on

a part-time basis.* Unregulated caregivers, on the other

hand, have almost as many part-time children as full-time

children; schoolers, who are generally in care part-time,

are far more common in unregulated. care than elsewhere.

For other age groups, however, there are only about l0'to.

20 percent fewer children in care full-time in unregulated

homes than in sponsored,homes.

Duration of the Family Day Care Arrangement **

Previous research on the length of time children

remain with an individual regiver: has shown that family

day care arrangments are unstable.- Data collected in the

.NDCHS, however, show that the average time in care is rela-

tively long and that the'length of time a child has stayed

with a particular caregiver a function both of the

-re) *This is why, for example,so few schoolers are found in,

sponsored care. (See Section 4.2.1.)

**This topic is addressed further in 'Chapter Ten on the
results of t=he `Los Angele?*Follow-up Telephone ,Survey.
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age of the child and of whether or not the child is a

relative of the caregiver. The younger the child, the less

time the chira-411 possibly have spent in care.

Table 4.17 presents the length of time in -care

for children in LOCHS homes by age of child and relative/

nonrelative status. For child,reri of all ages., caregiving

arrangements are`stable when the caregiver-is a relative.

Across sites, the average length of time in relative-care
- t .

was greater for &lildren of every age (anywhere from one

month to two years depending,on the age category). For

example, the typical two- to three-year-old had been in care,

eleven months if not related to the caregiver and sixteen

months if related.

Table 4.17

J.

Mean Length of Time in Care (In Years)

ChildrAge N

In Years
Related Not Related

0-1
-

.37 .28

(29) (250)

1-?, .92 .60

(57) (459)

2-3' 1.32 .90

(3g1- (497)

3-4 1.36 , 1.16
(43) (338)

4-5 1.97 1.35
(44) (235)

5+ il " 3.94 1.66
(. -(109) (605)'
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The distinction between relative and nonrelative

care is especially striking for school-aged children. For

nonrelative care, these children averaged slightly over one-

and-one-half years in care; for, relative care, on the other

hand, the average was almost four years. Many school -aged

children presently in relative care thus appear to have teen

in that care since they were small children, whereas for most

. nonrelated children over five, the arrangement appears to

have begun after the child entered school.

4.4 Summary

There are several features of the children in care

and their circumstances of interest to us that were presepted

in this chapter. Considerations such as the size of enroll-

ments in family day care homes; the degree to-which enroll-

ment represents the care of nonresident relatives; the extent

to which family day care roviders are self-regulating with

respect to group size; a tRe-ages, ethnicity, family struc-

ture and the length of time in. oare of the children are all

of interest because they help to establish at least preliminary

answers to such questio as the following.

Are caregivers maintaining the size of their
enrollments within manageable limits?

Is care being provided to
day

who are
generally not found in day care centers?
Is family day care therefore filling a
service gap?

To what extent is family day care a . "profes-
sional" arrangement as opposed to the care of

'nonresident relatives in retuwl.,for some
financial consideration?

How, stable are family day care arrangements?

1 el'7132' -t



Considerable detail about these matters has been

developed in this. chapter. In this summary we will provide

an outline of our major observations about the children in

...care. The explanations for these observations, however,

will not be repeated.

The number of nonresident children per home varied

considerably across the 793 study homes. While the range

extended from one to 22 children, however, the median number

per home was three, and most homes (90%) had six or fewer

children enrolled, thereby dispelling the frequently held

misconception that most family day care homes have inordin-

ately large .enrollments: As the study of enrollment was

intended to provide a measure of caregiver burden, it could

not be understood fully without also being aware of the

number of her own children the caregiver was responsible.

for. Generally, caregivers interviewed for the NDCHS had

relatively few resident childrenjunder age 14. Obviously'

overall group size was found to increase as more of the

caregivers' own children are included in a measure of enroll-

ment. None of the increases are very large, however, due to

the inverse relationship between number of resident children

and the number of nonresident nildren in care. Specifically,

if one restricts the count to include only those of the care-
,

giver's children under seven who are home during the day,

the number of children the caregiver is respOnsible for

changes from an average of 3.54 to 3.81. 'There is, indeed,

some self-regulation by caregivers. with respect to the number

of children in care. We found further that holding all other

factors constan , caregivers with one or two children of their

own had an err lment of approximately one-half child less

than those with no children, and those with three or four of

their own children had enrollments that were approximately

one child lower.

133 1 48



e .

The overall mean fOr4nonresident related children

of 0.5 suggests that there is not a high density of such

children in family day care homes. HOwever, not unexpectedly,

the density of relative care is significantly greater in'

unregulated family day care homes. Many unregulated care-

givers manage day care homes because they wish to provide

care for relatives. Regulated and sponsored caregivers, on

the other hand, appear to have this motivation less often
_

they are more likely to be "in the busine'ss" of care-
,

giving.

Toddlers are the modal age group in fathily day

care homes, although children of all ages can be found in

family day care. The age of children in care varies as a,

'function of the regulatory status of the home,,for reasons

which can be attributed directly to disincentiVes to

enrolling infants and schoolers provided by day care regu-

lations. As a result, sponsored and regulated homes pre-

dominantly serve toddlers; in unregulated homes, on the

other hand, schoolers are, the modal age group, and infants

also constitute a sizeable fraction. Contrary to some of

the stereotypic views about fainily daycare, homes, however,

we did not find a.great deal of age mixing within individual

homes.

As might be expected, the children in sponsored

homes are generally referred to those homes by the bponsor-

ing agency. The other major sources of referral for all

types of family day care homes include referral agencies,

friends and neighbors and word of mouth. In the
.

case of

unregulated care, relatives are also a major source of

referral. In the vast majority ,82 %) of cases the children

in NDCHS homes, regardless of the source of referral, are of

the same ethnicity as the caregiver. This is-true regard-

lesp, of the regulatory status Of the home althoUgh the trend

10.
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is stronger in unregulated care, which is much more reliant

on relatives as sources of referral. :Finally, one-third of

all the children in care come from single-parent families.

The highest percentage of children from such homes me fOund

it sponsored care, whereas almost 50 pecent of the children

are from single -parent families. ).
-,

The majority of family day cafe arrangeme4s are

made on,a full-time basis. Overall, almost 70 perce of

all children are in care fr 30 or.more hours per week.

These full-time arrangements generally consist of a -5day

week with an average of 9.to 10 hours of care per day.

Part-time arrangements tend to be, for school-aged children.
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Chapter : CHARACTERISTIgS OF FAMILY DAYCARE PROVIDES S

I 0.

Ttley were all women whoehad a lot of love in
their homes and they were trying to'give these
children that they were taking care of the same
values that they were teaching their,own Children.

-,-NDCHS Interviewer
4

The central figure in family day care is the
A

provider. Her background, her motivation for providing

care, 'her child-rearing attituds and practices and ofher .

personal qualities ultimatel shape the day care envirAnment
-0 -

and the expeii.ende that children have in her, home.. We

therefor,e, now-shift our attention towards develop a

unified portrait of the caregiver:

Our discussion begins with descrip e informa-

tion on caregi'ver background characteristics ection 04
wt.

5.1). In this section, we present data 404 c egiver age',

educaNpion, marital status and ificoM4,.. 'The provision of

relative'care is discussed in Section 5.2. Commonly used

Measures of caregiver qualifications--ekSerience, education

and training- -are the fOcus -of Section 5.3. In the follow -

inc 'section, we unifythe information presented in these two

discussions by presenting the relationships both among the

many provider characteristics themselves and between these

and the iTlasures,of11enrollment developddtiiriChaptitp Four.

Caregiver attitudes_aneopinions on a variety

of topics, ranging, from the was adUlts should ii .eract

with children,to heir role 'in the Ja4mmunity, are discussed

in the remaining two sectdont. Job perception, preferences

rfor'pnrollment, 2ttitudes toward children and childl-rey(ng

practices are the, focus of Section 5..5.. Siction15.6'present6

caregivers' views*of-and atatus, in the community at large,ea
including 'su'ch topics as the role of the famil,y day care

sft
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provider in the child care c8mmunity, her role as a resource

for parents, and the degree to which she is isolated from

the generals community.

Throughout this 4hapter and the followi0 one,

orief sketches of individual caregivers have been inter-

spersed with the presentation of findings in order tt bring

to life the providers bel4nd. the statistics. Each sketch is

a descriptive prOfile of one caregiver in our sample who

was typical'of providers in one of the nine design cells.

5.1 Caregiver Background Characteristics,

The population of family day care providers in

the Uni-EedStates is both socioeconomically and culturally

diverse. These women are young and old, married and

single, rie and poCir; yet they have one thing in common- -

they care for other people's children in ieir own homes on

a regplar basis. Before the National Day Carte Home Study,

little was known about the characteristics of family day

care providers. We therefore sampled a broad range of

caregivers in sites selected to represent known national

variation in urbarrfamily day care. In this section, we

present a profile ot4these providers, addressing the qdes-
.

'tion, "who is taking care of, the children?"
4

5.1. Age

Caregivers interviewed in the National Day Care

Home Study ranged in age from 16 to 76; the vast majority,

however;--fall between 25 and 55 (see Figure 5.1). Across

sites, the median age was 41.6, indicating that although a

large proportion of the caregiver population is composed

of yopng women, often with young children at home, an

equally large fraction of the population consists of Middle-

aged and older women who have already raised their families.

c 15?
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Figure 5.1
i

Distribution,of Caregiver Age
i(t1 = 784)

ifs

15 20 25 30 35 40 45.50 55.60 65 70 75 80

Year
O

of Age

Age was found to be comparable across sites--

Philadelphia' providers were three years younger on average

than their -Los Angeles counterparts andrfour years'younger

than caregivis,in San Ant4io. Substantial variation in

age was found across ethnicity and the tegulatory status of

the home,. however*(see Table 5.1). Aoross'sites, White

caregivers constitute the,youngest group of providerg., The

large age differential between White and non-White caregivers

is due in large part to the fact that White unregulated

caregivers tended to be extremely young, with a median age

of 30 across sites. The 15-year age difference between

White and non-White :unregulated providers is a real genera-
.

tional gap. .Whereas the White 04oviders tended to be young

mothers, often caring for their own children) along. with

L
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,White

Black

Hispanic

4.

Oh.

A

Media g iv Age

Sponsored Regulated Unregulated

n re

40.3 38.4 30.4

44.5 49.4' 46.9

, 47.5 39.9 44.8

44.5 42.3 38.4. .

34.7

46.6

44.8

41.6

ABecause the distribution of baregiver age is slightly
skewed, medians, rather than means," have been used for

presentation.

unrelated children, many of the Black and Hispanic unregu-

lated caregivers were caring for a grandchild (or the child

of a niece or nephew).

The picture that emerges for White unregulated

providers, is that ofra,young mother at home with her chil-

dren, who decides to take in additional children,to earn

some extra mosey. And indeed, this portrait will be borne

out in subsequeryt sections; typically, thee caregivers have

,moderate togood family incomes and. earn only a small

-fraction of their total househbld income from caregiving..

This distinct profile for White unregulated providers is-

largely a result Of our sample selection process. In order

to .find caregivers with these characteristics, it was

necessary in'each site to extend our sample selection from

target' neighborhoods in the central cities to wealthier and

more suburban commupiti*s because our canvassing efforts

in the inner cities uncovered very little White unregulated

care. Thus, the White unregulated providers that we

found had rather different demographic characteristics

than most of the other providers in our sample. Two
4
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profiles of individual providers will illustrate the gener-

'ation gap between White and non - White' unregulated caregivers.

* * *

Kathi Henderson is 34 years old and can hardly

remembeer a time when she was not taking care of other
people's children, althOUgh she has never,,been'licensed as a

family day care provider. She herst was married and
pregnant with her first child at 1.8 when she took her first

day care children. She explains: "I wanted to be-naie with

my kids, and it's important for the other kids to have love

while their parents are at work... My mptherorked when I
was young, and I always felt likean ou,tsider."

,11

Mr. is."Henderson, a.Whte woman, has four .children ---
'two daughters, 16 and 13 and two sons; 8 and 5. The

youngest, Peter, is still at home64Here, he is the oldest:

his mother cares for an 8-month-old infant, a year-old

,infant, an 18-month-old toddler, a 2-year-old girl, and a '

4- year -old boy. Peter, she'sqs, ge'ts'along better with the

little ones. He needs lots,oi as.gurance from her that he is

) specia1,44though, with all 'the others around;

Kathi Henderson dbntributes $150 a week to the

household income. Her husband, .a. dustodian, makes abort

$11,000. She's had a job 'only once during their marriage --

for six months--and she prefers family day care even
though she can't make, much money at it ..Shegenerally
charges $30 a week for each child, but will take lessif

a child's parents cannot= afford what mUch. Por this fee,

she provides a lot of very =personal service. ,Four-year-old,
Mike, for example, has asthma. He needs to get his Medicine

regularly and has special pillows, and'it's important
to keep him calm and happy. The yo1ing4st child is allergic

to milk, and drinks a soybean formula r, The extra effort

does not bother Mrs. Henderson; it is 'all part of the job,

and she feels like shef (its a lot ofl'hep from her two

daughters when they come h9me IroM school.

Mrs. Johnson is a Black woman who heads an exten-

ded family that comprises her husband, her hiece, and her

niece's two -and- one - half,- year-old daughter. She became a

family day care provider--an unlicensed one - -after a neighbor

suggeSted it to her. "I like the childreh around me all the

time," she says. "They're all I have." Mrs. Johnson's

-1 5'0

142



A

44)

husband, who has a sixth-grate education, doesn't have a
ob, so her income from child care is especially important

to-the family.
() \

. .
In addition to her grandniece, who is always at

1 ome, Mrs. Johnson takes care of three day care children.
ll'three children are Black. Two of them--13-montlrold

David and 19-month-old Wanda--are in the home from 7:30 to
5:30, Monday through Friday. So during the day, Mrs.
Johnson has three children under three in her home. In
addition, she takes care of a five-year-old girl for three
evenings a week. .Not infrequently, one of the younger
children also stays on into the evening. Mrs. Johnson, 61
years old, says, "I'm'always on the go." Her husband and
niece help out quite a bit though, as does a 14-year-
old neighbor.

4111,,In all, Mrs.-Johnson makes about $65 a week as a
family day care provider. This works out'to a little over
56 zents per child per hour, although she varies her fees
according to how much parents can afford to pay. Slight
though this income is, it makes up about half of the house-
hold's income--thexemainder comes from social, security and
rent paid by Mrs. Johnson',s niece.

Mrs. Johnson considers her work as a family day
care mother to be temporary, but she adds, "Each year I
say I'm dot going to babysit and then parents just ask
me."

* *

Caregiver age also appears to 'nary somewhat

by the regulatory status of the }lame. Once again, however,

most of these differences are a result of the general youth

of the White unregulated group. In addition, in'San Antonio,

tponsred Black and Hispanic providers were five to ten

years older than their independent (regulated or unregulated)

counterparts. This resullz both from system efforts to

recruit experienced providers and from a tendency for exper-

ienced caregivers to apply for system positions. Because,

as expected, there is a fairly strong correlation between
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age and experience (r=.45 in each study site), the process

of selecting experienced caregivers led to the selection of

1 t.

older caugivers.

5.1.2 Education

While very few of the caregivers under study .4;kad a

college degree (see Figure 5.2) the majoritS, had completed

high school (57%), and some had gone on to take at least,

some college courses. On the other hand, a full 19 percent

of-the ca(Kesivers had only an eighth grade education or

less: In keeping with the results of many other studies

the attainment of caregivers'was found to var significantly

across ethnic groups (see Table 5.2).* Hispanic providers

had approximately two years less education, on average, than

Black providers, -and almopt three years less than White

providers. This reflects the'fact that lesg than 5 percent

of White caregivers and 10 percent of Black caregivers had

only an eighth-grade education or less, but over 50 percent

of the Hispanic caregivers never went past,grade school.

Moreover, in San Antonio, we interviewed several Hispanic

providers whose-tamilies had forbidden them to attend Anglo

schools,; consequently, these providers had virtually no

formal education. Thus, although White providers had about

, one year more education on average than their Black

counterparts, the major educational distinction among

ethnic groups is that-betweemffispanic and non-Hispanic

caregivers.
1.

*No significant differences in educational attainment

were found either across site or regulatory status. It

is interesting to note, however, that among the Hispanic

providers, who have many fewer years of education in

general, the regulated Hidpanics have almost one year

more education than 'their sponsored or unregulated

counterparts. As we shall see in Section 5.1.4, this is

.

related to a more general pattern distinguishing this

provider group from other Hispanics. .
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Distribution of Years of Education
_--1 (N = 793)
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White

Black

Hispanic

< 8 10'11,12 13 14 15 16 >17

Years of Education

Table 5.2

Median Years of Education
,-

Sponsored Regulated Unregulated

12.6 12.0 12.2

11.6 11.5 11.3
.

9.4 10.2 9.3 .

11.3 11.5.
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5.1.3 Marital Status

The large majority of family day care providers

were married; across sites, three-quarters of those,inter-

viewed were currently living with a spouse (see Table 5.3).

Although over 80 percent of the White' and Hispanic caregivers

were married, only 50 percent of Black providers were. This

is not surprising given the large proportion of single

parent families within the Black population nationally.

White

Black

Hispanic

Table -5.3

Percentage of Married Caregivers

,_,)Sponsored Regulated Unregulated

88% 82% 87%

55% 53% 49%

86% - 92% 72%

. 73%

'111F

75%

84%

52%

80%

71% 73%

Among those providers who were married, the large

majority (87%) had husbands who were employed. Tha

sizeable proportion of caregivers come from households in

which there are two wage-earners, an
(ci

caregiving is not the

only source of income.*- In addition, as many studies have

found, there is a strong correspondence between'husband's

and wife's level of education, with the husband's level of

educational attainment slightly higher than theNiife's.

*This topic is addressed further in the following section.
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t.

Income

In previous sections, we have often stated that

difterences among provider groups reflect variations fn'the

socioeconomic status of caregivers interviewed. Recall, gor

example, the sugl'antial difference in educatiorsial,attainment,.

between Hispanic and non-Hispanic erOviders, which is more

likely to be a function of access to schoolp than of

the desire or ability to learn. In this-section, we expand

uppn,ouL:profile of providers by examining income sources.in

tWe'Caregivers' households.

Family day care providers span a broad rangelin

socioeconomic status (see Figure.5.3). Many caregivers in

our sample had household incomes under $6,000; indeed, this

is the modal income category. Nevertheless, a small (but

important) fraction had incomes in excess of $21,000 per

year. Median household 'income across all study providers

was found to be just over $,1D,000 per year.

. Considerable variability in household income was

found not only across .ou'r three study sites, but across bath

regulatory status and caregiver ethnicity. With regard to

site", trends found reflect known national variation in

income: San Antonio providers tended to have the lowest

median incomes and Philadelphia providers had the highest.

Vatiation by ethnicity likewise reflects national patterns:

White caregiers in all sites were substantially better

off economically than either their Black or Hispanic counter-

oarts 'see Table 5.4).

The variation in income by regulatory status,

on the other hand, is not as clearly defined. Income

appears to be relatively constant across regulatory status
2 .for Whitr and Black providers.. Among HispaniQ providers,
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-Distribution of Total Household Income
(N = 683)

I

A

White

Black

Hispanic-
.

<6K 6K- 9K- 12K-_,15K- 18K- >21K
9K 12K 15K 18K 21K

Household Income

Table 5.4

Median Caregiver Incomea

Sponsored Regulated Unregulated

/
17,250 12,750 12,750'

6,750
A

.

9,000 4,750
..

9,000 10,500 6,750
...

9,750 10,500

v.

9,000

13,500

6,750

9,000

10,500

aBecause the distribution of caregiver age is slightly
skewed, medians, rather than means, h ve been mrsed for
presentation.
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in contrast, Income varies substantially across regulatory

status. Hispanic caregivers In
f
regulated homes haVd'a median

household income of approximately '$10,500 (about equal to

the, full sample median), but.the.incomes for Most sponsored

and-unregulated lispgnic homes Teila well below the sample

median. 'Qther study data also point up the dIfferences

% between regulated Hispanic uovide-rs "Trid sponsortd or

. - unregulated Hispanics; these p .ders tended,to be younger

see Table 5.1), more educated see Table 5.2) and Allue

often married 4see'Tabl .3) th an other Hispanics. In
d 4. A

0,

essence, it appears tat panic providers who'choose to
. ..

become licensed or regiseere represent a fairly middle -

class
.

.

sector. of their communities, prbbably because thi

middle -class group is 1.p.ss reluctant to be involved with

mainstream White institutions than are lower- Income Hispanics.,%

Thus; it is not surprising that these regulated providers

constitute a 's*Kf-telected and rather atypical group.

The percentage of total household income

from caregiving is obviously closely related to total,
I.

household income. In homes in which there is a second

wage- earner with a non-negligible salary, only a small'

proportion of total income should be derived from providing

day care; in homes in which the caregiver is the piimary
0

breadwinner, total household income should be correspo ndingly

lowbecause the4, income from caregivinglis so small.*

Tnfortunately, many caregiversinterviewed did not know and

could not estimate how significant a contribution their-94

income made to total household income. We pre sent the data

for the283 caregivers who did respond.

*In fact,` as we sh#11 see in Section 5.4, the correlation
between total household income and percent of income
e'arned.from family day care is -.49*(p<.001).

'3_51 165 a
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$
. On average, oy a small proportion of total

'household income of family day care providers comes from

caregiving (see.Table.

li

.5). Across sites, half the care

givers relied on this esour.ce for less than onequarter of

their total income. The notable exception to this pattern
. ,

is found among Sponsored Black providers. Almost half of

tese providers earned all of their family income by

prolttling child care: As one caregiver stated, "I needed to

work. I just, love children. I had a limited education, and

I,felt I had_the capability to care for other children

besides by own." These women, most often middleaged and

single, have probably reentered the labor force in the
7

Chpacity they know best--taking care of children. Moreover,

'as ye shall see later, most of them have had training in

child care and consider their work permanent`*` In essence,

it appears that'these women have a greater professional and

economic commitment to their role as family day carve providers.
,

White

Black

Hispanic

a

Table 5.5

Median Percentage of Household Income
Earned from Caregivinga

§ponsored Regulated Unregulated

25% 25% 10%

80% '33$ [ 10%

404 . 10% A. 10%

40% 25% 10%

20%

33%

12%

25%

BecaUse the distribution of the percentage of household
income earged from caregiving is skewed, medians, rather'
than means, have beeri used for presentation.

au, ,

*For a fuller-discussion of caregiver perceptions of their
jobs, see SeCtion

152

V6
ti



4
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Although total household income for,many of these

family day care providers was extremely low, and for'many,

the provision of child care was the only source of money,

only a small percentage of caregivers, interviewed reported

receiving any kind of welfare assistance. Among those

providers whose total annual intome.was less than $6,000,

only 15 percent relied on the government for any support.

Thus, although,wages may be low) 'family day care providers

appear to constitute a self-supporting segment of the

population

,r
5.2 Relative Care

My dau hter was divorced and her baby. [was] just j

born. he had to work, so I More or less took over
care of her child. After about a year shoe suggested
that D take care of other kids too. I placed an
ad in the paper, and sure enough I was loaded with
children.

--NDCHS Provider

In Chapter Four, we discussed relative care in

family day care and also considered the distinction between

resident and norfresident related children. In this

section, we'fpresent these data from a different perspec-

tive by examining, the pertentage of caregivers who provide

relative care. In addition, a comparison of caregivers who

provide such service.and those who do not is given.

.A caregiver

ifshe' the ,aun , covsin or grandmother of at least o

child who is enrol in her home but who does notlive

there. (Note that, care provided to the Caregiver's owr
.

Children, or to other related children who reside with the

caregiver, is not relative care as narrowly defined here.)

The key phrase in, this definition is' "at least one, ""

because it-means that a variety of different tonfigura-'

tions of children in a home are classified as relative care.

is considered to provide relative care_

41,
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A relative care home may be composed of one child with -

his/he andmother or of ten children, only one of whom is

a niece of the caregiver. As defined, then, relative care

is not homogeneous, and the caregiVers who proVide relative

care have strikingly similar background characteristics to

those who do not (except that most relative care is prpvided

in unregulated homes). \.

Consider family day care homes in which the

-caregiver is caring for any related child, including her own

child or another related child who resides with her-(see

Table 5.6).1this was discussed from the perspective of the

child in Chapter Four; when it was examined at the level of

the caregiver, fully 56 percent of all providers were found

to provide such care. The provision of care to any related

child varies dramatically by the regulatory status of homes.

More than three-quarters of unregulated providers cared for

some related child, in contrast to only 35 percent of

sponsored homes.

White

Black

'Hispanic

Table 5.6

Percentage bf Homes with Any Related Child
a

Sponsored Regulated inregulated'

34% 45% 79%

38% 32% 68%

31%
J

49% 79%

35% 42% 76%

57%

47%

63.%

56%

.

aResident and nonresident; caregiver's own'and other
related children.

Table 5.7 also.presents the percentage of caregivers

who provide relative care but this time, excluding the

caregiver's own children. As expected from our findings in
A
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Table 5.7 1

Percentage of Caregivers Providing Relative Carea

Los Angeles

Sponsored Regulated Unregulated

White

Black

Hispanic

White

Black.

Hispanic

11:8, 5.6 , 12.2

25.0 20.0 45.0

16.7 18.2 55.6

18.0 12.0

San Antonio

33.3

Sponsored Regulated Unregulated

--- 16.4 33.3

0.0 30.8 64.6

16.7 19.4 61.3

9.5 19.0,,

Philadelphia

8.8

27.5

34.1

20.7

24.6

50.0

46.3

53.5 38.9

White

Sponpored Regulated Unre ulated

4.3 I 14.3 21.7 '13.7,

Black

Hispanic

2.7 12.8 18.2

3.3 13.3 19.4

11.0

12.1

aCare provided to a child who is related to the caregiver
but is not the caregiver's own child, and who does not- '47

reside in the caregiver's home.
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Chapter Four, Black and Hispanic unregulated caregivers in

Los Angeles and San Antonio were found to be most likely to

have a relative in their care. Philadelphia caregivers were

unlikely to serve any relatives.

* * *

Lucy McCoy is a 54-year-old Bfack woman who
works as a family day care provider. She began taking
care of other people's children about five years ago, with
no license, because her cousin needed day care, and found
that various (4114r relatives al o needed her services.
These days, she is a licensed p ovider and takes care of
four children of friends and n ighbors. Her own grand-
daughter, Linda, who lives with her, is also at home
during the day. Linda, age two-and-a-half, shares her
grandmother with three toddlers 22 to 23 months old, as
well as a 6-mopth-old infant. All of the children. are
Black. Three of the four day care children are from
single-parent famlies. Mrs. McCoy reports that Linda
would like to help her take care of the other children,

but she's really too young. She does like having the
other children around to play with, and they all get along
very well. In fact, even though the day care children
place demands on her time, her o \n family appreciate her
being a day care mother.

ftr. McCoy, like his wife a high school graduates,
works as a 4,vdener at a country. club. Together, they
earn almost. 9,000 a year on which they support themselves,
their two high-school children, and their grandaughter.
Mrs. McCoy s..4 her own fee after discussing it with other
caregivers she- -Impw; she charges $25 a week for each child.

Three yeays ago, Mrs. McCoy decided to obtain a
license, after hearaylg abOut it at a day care meeting she

had been invited toiattend. She felt if she was going to be
in the day care business, it would be better to have a

license. It is important to her to get "reliable.wokRing
parents, who want the best care for their children."

Returning now to relative care as narrowly defined

above, we shift our attention to differences between

.relative carp and nonrelative care homes along the dimen-

sions of enrollment and other caregiver characteristics. As

so few Philadelphia providers served relatives, our discus-

sion will be confined to Los Angeles and San Antonio homes.
%
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In general, differences found between homes

reflect'expected-patterns.* Providers who served relative

for example, tended to be older than those who did not

provide relative care (the mean ages among unregulated

providers are 47 and 36 years respectively). This is to be

expected, however, as most relative care is provided by

grandmothers. Given the age difference betWeen these two

provider groups, it is riot surprising to find some tvidence

oS an experience differential; although unregulated care-

givers who do not provide relative care have one year less

experience than those who do, this difference is not

significant. Within individual design cells (e.g., Los

Angeles Black unregulated caregivers), no significant

enrollment differences were noted in relative and nonrela-

tive care homes. Across design cells, however '(that is, in

all study homes), significant differences were found for

enrollment because relative care is concentrated in unregu-

lated homes, and unregulated homes tend to be smaller.

Thus, although relative care homes appear to be smaller than

nonrelative care homes, this difference is misleading

because it disappears when the regulatory status of the home

is controlled.

The examination of differences between homes that

provide relative care and homes that do not is important in

another respect. This comparison offers the opportunity to

observe the effect on the number of nonrelated children of

the presence of related children. :IS the number of non-

related children independent of the number of grandchildren

or other related children cared for in the home? Or does

that number somehow compensate for the presence of related

children?

*Significance tests have beem conducted within site, ethnicity
and regulatory status, to control for the differential rates
of provision of relative care.
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In fact, the number of nonrelated children varies

significantly by provision of relati4e care. Thus, across,

all homes, a home that does not provide relative care

enrolls, on average, 3.7 children; a home that does provide

relative care enr8ls an average of 1.2 children not related

to the caregiver. The same contrast is ObserVed within

40teg ulated'care. As described above, these homes are

smaller on the whole than are sponsored and regulated homes.

Even so, unregulated homes that do not provide relative

care enroll an average of 2.3 children, compared to less

than one (.8) unrelated child in homes providing relative

care.

Finally, let us look again for a moment at care=

givers providing care to any related child. Across all

homes, the number of nonrelated children is signifi-

cantly associated with presence of any related children;

four children are on average enrolled in homes that do not

care for any related children, compared to 2.3 in homes that

do provide such care. The same compensating relationship is

observed within unregulated care; homes that do not care for

any related children, on average, have 3.2 nonrelated

children enrolled compared to 1.6 in homes that care for

some related child.

With respect to caregiver age, the trend observed

earlier is confirmed in these analyses. Caregivers who care

for any related children are significantly older than those

who do not (47 vs. 39 years of age). In contrast to the

result reported above concerning experience, when unregulated

, care is examined with respect to the provision of care to
*374.

any related child, a significant difference in experience is

observed: caregivers who do not care for any related

children have had more than 5.5 years of experience;

caregivers who care for a related child have had 3.7 years.
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5.3 Caregiver Qualifications

They [caregivers] first have to care about
children. That's the ,main thing, and to have
patience-with them.

--NDCHS Provider

Developing a definition of caregiver qualifica-

tions in family day care settings is*an issue, of consider-

able importance to the day care. community, but one which is

fraught with difficultie's. Criteria generally used for

caregiver qualifications are based upon education, experi-

ence and training. Indeed, the FIDCR focus upon all three

for day care center personnel, and on both experience and

\
training for family day care providers.

. 01*-

fet there is skepticism about whether these

.tiaditionaldimensions, which may be face-valid indicators

of professionalism in centers, retain-their utility when

transferred to a home setting. State licensing authorities,

in fact, often require far less education and training
,

.

for family day care ptoviders than for center personnel.

For example, no such requirements art made of family day

care providers in Washington D.C., whereas agency expecta-

tions for center staff are explicit and detailed, according

to level of responsibility.

These differences caiibe attributed, in part, to

perceptions of the role of the family day care'home in

contrast to that of the center. Family day ,care repre-

sents a subsystem of the overall child care delivery' system

that is thought to meet unique needs. As perceived by state

licensing authorities, the primary*rdlb of family day care

homes (reflected by emphasis in existing regulations)'ig. to'
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provide a setting in which the physical safety and health of

the child can be assured.' From the perspective of the

licensing agency, then, professionalism can be defined

generally as evidence of planning and forethought on the

part of the caregiver with respect to'such things as health

and fire emergencies, scheduling of activities, and meal

preparation.

Yet a third conception of-caregiver qualifications

is relevant here. The research of Emlen and others suggests

that the uniqueness of family day care, from the parents'

perspective, may center on thermure and quality of relation-

ships between caregiver and child, and between the caregiver

and parent.3 Professionalism in this view can best be

measured through an assessment of caregiver attributes and

techniques--her child-rearing practices, flexibility and

coping skills, and the ability to negotiate'the fine line

between her roles as parent-complement and parent-substitute.

Yet another perspective on caregiver qualifications

--the caregiver's own--is also relevant. Although this

issue was not a major focus of the study, caregivers in Los

Angeles were queried about the qualifications they thought

prospective caregivers should have, and caregivers in

all three sites were asked about advice they would give to

people interested in becoming family day care providers.

These questions elicited similar responses. "It's a hard

job and a lot of responsibility. You have to love children

and have a lot of patience." Love of children and patience

were the qualifications stressed by caregivers. Although
4

this professional quality cannot be measured, it is closely

related to Emlen's stress on the importance of a vital

relationship between caregiver and child, and caregiver and

parent.
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Many different definitions of professionalism

then, are pertinent in discussing family day care. With

the excdption of the traditional measurements of education,

expe nce and training, however, most of these approaches

are not easily taken outside of a research setting. If Ner

4 these diverse conceptualizations are to be-useful to parents

and regulators, we must identify and fully understand

the more readily transparent caregiver attributes that

appear highly associated with the desired outcomes. For

this reason, a profile of caregiver qualifications along the

traditional dimensions--experience, education and training--,

is the focus of this section.

To facilitate a more global portrait of profes-

sionalism in 'family day care, however, additional analyses

throughout this report discuss the elationships between

these dimenSibns and some of the more intangible, yet

important aspects of professionalism. Subsequenk sections

of this chapter discuss issues of caregiv,er job perception,

caregiver attitudes and the caregiver as a community

member. Other chapters present additional fa&ets of profes-

sionalism not treated in this section, such as nutritional

planning, flexibility of services provided and caregiver

communication with pants. Finally, Chapter Eleven addresses

the most crucial element of caregiver professionalism -- behavior

in the home. Quantifiable indicators will be related to

more qualitative aspects where possible. By constructing

links in this fashion, the more inclusive concept of profes-

sionalism can be understood. And more important, insight

can be had into the ability to use these measurable character-

istics as a means of regulating such pnmeasurable character-
.

istics-as personality and warmth.
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5.3.1 Experience

Experience dealing with children is important.
Either you need the experience of having children
of your own. or having taken care of children
before. '

--NDCHS Provider

4

Years of family day care experience is a commonly

accepted indicator of caregiver professionalism. When

caregiver qualifications are regulated, this is the most
4

frequently cited dimension. Parents, too, are incained to

choose a more experienced caregiver over a novice, other

things being equal.* Considerable effort was therefore

devoted to the development of an adequate measure of exper-
%

ience. i 4

Several dimensions of day care experience were

tapped during interviews with providers. For this setting,

previous family day care experience obviously constitutes

the most face-valid indicator of experienCe': In addition,

caregivers were queried as to their experience in centers,
.

experience in preschool, kindergarten and eleMentary sclittd1
I:

programs, and finally, experience in rearing their own %.

'Children. A final group of items included experience in

church or Bible school, day camps, play groups, and so

forth. However, few useful conclusions could be drawn from

data on these settings, and analyses concentrated onithe

other, more directly relevant domains.

*Se. CSPD's Parent Study Component Data.4.6,Ilygis Report
(Volume IV of the NDCHS Final Report) for aIfull dis-
cussion of parents' perceptions' of professionalism.
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Very. few caregivers had any day care experi-

ence outside of fe016.1y-4y care;. only 7.9 pe?Cent of study

providers queried had worked in a day care center. An even'

smaller fraction had experience,with either preschool
.

ifrog rams, such as Head Start and kindergarten,.or-elemeAtary

school programs., Experience outside of family day Care d

not therefore appear to be a. useful indicator of, caregiver

qualifications. By contrast, measurements o,fthe variation

i9Lexperience gained in raising on s own family.had the

opposite problem; not surprising y,.the vast majority,of

caregivers Afori children of their o n. Becauso"this measure

I.

V.
. does,not very across providers, it, too, is noot a very

useful experience- variable.
*

Moreover, all daregivers had some experience
. ..?- 4

in providing family day care, if only fbr a dhort.period of
* ,

.

acre' time; .and this measure 'Varies 'substantially acrkprovIders.
.

an'`onethe CaregiverS interviewed, Some-had'less an one

,

month's experience, and others had been providing care for
. .

,,

weltovr,25 years (see Figure 5.4)4 . A latge proportion
. . -

(25 percentere.relatively new to ,family day care, with
I., :..

less than one year ot experience. Fifty percent had one to
,.. 1

. . .

4.. - 7.y oears f experience, and-'the .remaining 25 ercent had been
; _ . ..,..

. provOing care for 7 td 36 years.
v ..

,

...

This *d. ribution can alsote used to show how

icing a typical car er may continue to provide family

day care Re mod "spike," in the .first interval (0-1

year) suggests that- hereis,a substantial early dropo4.in

care givinga That ;"Lmanycaregivers 'stop providing care

year after they begin., After the first year,
.4

however, the rate -8t, Ittr&ion.slows markedly. ThUt,
4

11

provider has been in«family'day care, for at least a year,

..4.4 .

Vit
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she is more likely to continue in. this capacity for several

. more years than" the newer provider.*

r
Thd amount df\fpmily day care experience that

('
providers have varies consilprably across the regulatory

status of the,home, but is far more stable across ethnicity

and site. In our entire sample, the median number,of-years

of experience is 3.0. Within each ethnic gioup, however,

sponsored and regulated categivers consistently have more

family day care experience than their unregulated counter-
.

parts {see Table 5.8). Thus, unregulated providers tend to

be newest'to the profession, and those who have been in

_business__longer tend_to'ipe_certified_ through licensing,

registration or sponsoriip.

White

KayHis rlic

Table 5.8

gq> Median Number of-Years of Family
Day Care Experience.,a

Sponsored Regulate Unregulated

4.0 (
5.0 1,9

3.0 4.8 \..., 2.0

3.0 3.3 2.7

3.0 4.4.
11.0...

. r
aDue to .thSlextrvely skewed distribution CI elis variable

.
.

as displayed in ll'inure 5:4, .medians, ratherthan means, .

have been .uses for prosentat;pn. .
s

.. 4.'
1 ^ .

..,., .

,., (k. .,
1

2.0

3.0

3.0,

3.0

- 0

%*,Atsibrtkoil Of family day cafte,,providers is discussed
in-Anqrtodetail irihxapfie. Ten..

` . A, R 0.
..

6 7-
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4

An. interesting diffe'rence emerges, however, upon

closer examination of the sponsored and regulated homes by'

site (see Table .9). -In San Antonio and Philadelphia

these caregiers are about equally experienced; in Los.

Angeles, sponsored caregivand moreftpecifically, those

who are Black and Hispanic) have almost three years less

experience on average than do regulated caregivers. The

relatively low level of experience of sponsored providers,

however, is an' artifact of the short history, of sponsored

care in Angeles. Although some sponsored caregivers

were providing care long before they joined a family day

care system, many were recruited about two years before the

study began, when most family daycare systems in Los.

Angeles were .formed. And indeed, data from San Antonio and

Philadelphia bear out the fact that sponsored caregivers, by

and large, have as much experience as 'regulated caregivers.

Thus, as we found in previgils sections of this

chapter, the major distinctions among' providers in our

design cells are between those who are' unregulated and those .

who are regulated (either through' sponsorship or through

licensing/registration). Regulated providers tend to be

more committed, in aa sense, to family day care, whereas

unregulated caregivers homes are relatively new to the

profeSiiOnv and indeed may not consider it a profession at

all.

Education 1.
0 .'the three dimensions, of caregiver qualifica-

tions described here, educational attainment,has

tionally, been Obnsidered the least relevant index of

.competence for.family day care providers. The federal

-government, w h regulates education for day.dare center

staff, does no set similar requirements for caregivers in

homes. Neve'rtheless,.it:is still held by some to be an

169 1S3,



Table 5.9
4

Median Number of Years of Family Day Care Experience by Sitea

White

Brack

White

Black

Hispanic

White

Black

Hispanic'

Los Angeles

Sponsored Regulated 'Unregulated

6.0 5.8 1.8

2.2 6.1 't 1.8

2.3 4%0" 1.5

2..9 5.8

San Antonio

1.8

3.9

4.

2.9

Sponsored Regul ated Unregulated.

--- 5.0 2.0

4.0 4.0 2.0

5.4
N

3.0
.

3.0

4.0

Philadelphia

Sponsored Regulated

2*. 3

3.0

3% 0

,3.0

3.0

."

i3.1 3.5 3.5

3.0 2.7 4.0,

--- w--

3.0 3y5
1

2.1'. .

. -

L's-1

aDue to the extremely skewed distribution of this ya*Iable:Iv.

as displayed in Figqre 5.4, medians4 rather than mean§',s haye,

-.been used for presentation.



-v index of professiOnalism and'thus' is included in this

profile'of caregiver qualifications.

During the caregiver interviews conducted in

the National Day Care Home Study, extensive data were

gathered on'years of education,)degrees obtained, areas of

specialization and education currently in progress. The

intention here was not only to examine the number of years

of schooling, but .to construct an index of specialization
Mr.

that would discriminate between caregivers who had partici-

pated in programs di?tctlY relevant 'to child care.(e.g.,

'early childhood education) or less directly rent (e,g.,
_ .

4 psychology) from those who had not had such ins uction.

This- set- of questions -"was based upoii-I similar set of items

used in.theliat4onal Day Care Study (NDCS) of center care.

4e..resultsvof the NDCS showed that for center caregivers,

'such specialization was xelated to kind 6rcare deliv-
,

'er'ecrtO children. However, our interviewers found`-tat very
.

few parepivers in'',.famij?.day care had enrolled in such

. programs; thes, quantification of educational attainment had

to be restfrokcted to_the simpler measure of the number of

4' "'years in school'detcriped'in Section 5.1.2.
, R , --,

/ ;
,

..,
/ ,

. Pecallfronithi.s discussion.that educational
, ..-

attvilment-vavied SubstantiEdlly across ethnic groups:

.,HispaniC providers*hdA a4oximately two years less educ-

ticin; on average} than HiOck.Providers, and almost three
t

iyears rkss than White:prdviders: This confounding of
. ,. . .

educkti6n and etticit:Sr hap )-We it clear that education
- .

dannot.be,a useful-Indicator of competence. Indeed, educe-
.

tion is.-of a npoberNof measures which may be more
,

_app.raptiately Consl.d a component of socioeconomic. status

than of prdfOsilbna 3:sm. We sh4.ft attention

-alypes-pxesenteil-ta pectlon 5.4 explore this notion more
plate -
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towards a

tence inch

ethnic grou

5.3.3

re commonly accepted means of acquiring compe-

care, and one that can be examined across

s--training.

inin

Formal and informal training are believed to

have all important*impt't on the types of programs offered in

family day care homes. At present, communities offer a wide

variety of programs rangiAg from training courses run by

sponsoring agencies to one-day Red Cross or county extension

workshops.: -However, these programs are rarely gearedltoward

thedistinct form of child care that family day care provides;

Cath-67E-, they are often-focused on-training caregivers for

work in centers or on teaching parents special skills for

dealing with ,their own children.* Moreover, the amount of

butreach work by social service agencies to encourage family

day care providers to enroll in these programs is limited.

For example, although most private and public child care

organizations in San Antonio offer training'opportunities

for their constituents, very few have family day care

participants.' As a 'result, althoughlthough both the daytcare

.
community fnd state and local officials would like to,'

see more trained providers, only limited strides have been

taken in that direction.,

Agencies that sponsor faMily day care provide the

best opportunity 4or,evaluating training. Almost all of the

training currently received by caregivers goes to *lose who

,-are sponsored, primarily because there- is little opportunity
i

for training for independent provriders (see Table 5.10).

Indeed, ai1most three-quarters of all sponsored caregivers

4

#

*For* a fu4er discussion on ,the day care community's training

programs ln the three study.si.tes, see the Site Case Study,

Report (Volume VT of the NDCHS Final Repot-t).
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have received some degree of.training in child__--eare; this is

true forceless than one-third of all regulated providers and

for an even smaller proportion of unregulated providers.

Thus, just as education is virtually confounded with ethnicity,

training isMmost totally confounded with the regulatory

status of the home.

Table 5.10

Percentage of Caregivers Trained in Child Care

White

Black

Hispanic

Sponsored Regulated Unregulated

81%' 32% 24%

82%
Ma

33% 16%

47% 25% 11%

73%

35%

39%

21%

18% 33%

This is dot to say, however that all sponsored

caregivers have had similar training experiences. During

both the caregiver and agency interviews conducted in the

NDCHS, considerably attention was focused upon the nature

and content of the available training programs. Caregivers

were asked about their on-going and past partioipation in

training prograrils and classroom and practicurn experience, as

well as about their perceptions of_the utility of training.

Agency directors, on the other band, -were asked to dernibe

the purposes, 'content and emphasis of the training programs

available to their caregivers.
4

The specifics of training, however, proved to be

one of the most difficult dimensions of professionalism to

tap. When gathering information from caregivers, the

diverse range of training experiences itself presented

. serious problems for both the construction of interview

items and the derivation of analytic constructs based upon

173
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responses. Moreover, it proved virtually impossible to

document these experiences so that equivalent measures of .

the type, intensity and duration of training could be

established across all study caregivers. Thus, precise

variables assessing amounts of training were not constructed.

A.detailed review of responses to our queries

on whether or not caregivers viewed their training.as useful

showed that sentiments were mixed. Some providers felt that

their experience in raising their own family taught them

most of the skills necessary to provide.child care and that

training had done little to supplement this knowledge. On

the other hand, many felt that the training-program helped

them substantially, especially by suggesting ideis on what ,

to do and how to interact with children. As one caregiver

expressed it, "Training should show how to tae care of

children and how to talk to ,children." Caregiver ften

emphasized that training had taught them specifi skills,

good nutrition, bookkeeping, baste first aid, edu ational

games and discipline techniques.,.,,, Yet another grou indi-
.

cated that the experience of meeting with other wome and

)discussing the provision, of family day care with pro-
,

fessionaIs was the most helpful aspect of training, no

necessarily the specific information taught by the instruc-
,

tor: "They [the agency] are basically making ussee that

what we are doing is worth the job." For.these caregivers,

the sharing of their "common bond"and the confirmation

received from other providers and agency personnel that

their job was worthwhile conetituted the major_ contribiltion

of the training sessions._

Before she became a family, day care provider, .

Mrs. Villareal had been working in a retail store for a
number of 'years, bLft it was a job she disliked.: Her sister

." 189
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and a close friend were licensed family day care providers,
a job-they seemed to enjoy and just as important in her
estimation, a job that could be done at home. She was easily
convinced that providing day care at home was better than

most jobs she could find outside her home.
A

Her friend was part of a iamily day care system

that she highly recommended, and she suggested that Mrs.
Villareal get in touch with them. The system gave her an
inte' view, made an appointment for her TB test and helped

her get a license as a child care provider. She became a

provider in the systeM and now receives $0.65 an hour for

each child in her care. Parents provide the children%s

food. Before she started caring for children, the system

provided training in child developriient and emergency 'first'

aid and showed her how to make her home safe and comfortablk

for children. In addition, they provided toys for the

children and continued child 'care training for Mrs. Villareal.

Following a Series of individual meetings in her own home

with a system Staff member, Mrs. Villareal attended educa-
tional sessions with a group of providers. 'At later sessions,

parents arid, outside professionals also attended: She has

found this-training to be quite,useful and has 'learned a

'lot about children."

Although ,all of Mrs. Villareal's day care children

are referred to her by the system, she communicates directly

with their parents,,with whom she has very good rapport.
There are four children in her care; none are related to her.

and all are Hispanic. Although Mrs. Villareal's English is

fair, 1.1e prefers to speak Spanish. She usually speaks
Spanish to the children, but they seem to prefer speaking

English among themselves.

She considers herself a "good', family day, care,

proVider. Although she does not feel that the care she
provides is "special" in any way, many of-the children's

,,arents believe that in addition to good care, Mrs. Villareal

provides a continuat* of the v4lUes and culture of the
Hispanic community. She stays that she intends to be a

full-time provider for ."a long time, not only, because of the

money, but alSo because I like working at home." "'

* * *

Agency interviews provided considerable data

describing specific traiing,programs froM a different angle.*

*For a more Complete description of training programs, see he

Family.Day Care systems Report (Volume V of the NDCHS Final

Report).
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All systems claim to train providers; however, the quality
of programs, range of topics, frequency of sessions and
requirements for attendance vary considerably. On average,
providers are offerel'five hours of'tr.aining per month,. And
although all prOgrams expect providers to attend training,

one-third of the system directors interviewed did not
require attendance as part of the'ir agreement with providers.

Topics discussed at sessions are varied. They
inclilde nutrition, community resourcgs,'qpild development,
recordkeepingt health and safety, parent partici. ation, art,

family day care as a business, insurance and taxe , child
activities and development of providers' self-est m. In

addition, sensitive issues such as value structure, ;life-

styles and culture differences are discussed to try to help
caregivES effectivry cope with differences that may arise
with par.s.- of backgrounds dissimilar to their own.

-Persons-involved in training are usually directors,.
assis ants, social workers, nutritionists and welfare
dep tment consultants. Outside professionals occasionally

Lecture on specific topics, but most agencies have found .

that it is_not productive simply'to lecture to providers.
)

r

Some programs coordinate accredited workshops and -
semin&rs with local schools. Moreover, observations of

caregivers with children are an integral part of several

training programs.

.Thus, training can tonstitute a wide variety

of programs ranging from the most basic one-day workshops to
intensive. bi-monthly Meetings. Knowing that a caregiver has
had some -training does not tell us what type of instruc-

tion she has experienced, and any attempt to classify

programs into .a few distinct categories. rapidly runs into

.Iks a result, National Day Care Home Study
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analyses presentedin this report have used only the dicho-

tomous.measure representing the presence or absence of child

care training. -

5.4 Relationships Among Provider and Home
Characteristics

Previous sections have--ezamined th'e principal

caregiver and child characteristics and their variability

across sites, ethnicity and the regulatory status of the

home. Throughout these presentations, we have alluded to

relationships among these dimensions (such as the strong

correlation bets#4.9.en age and experience), but have not, as

yet, fully explored these patterns. As such an exploration

is necessary for a clear understanding of family day care,
IN/

we focus this section on the formation of an integrated

profile of provider, child and home characteristics.

Table 5.11 presents the correlations among 13 of

the most:.impOrtant variables described earlier. Measures.

have been classified into one of three categories: enroll-

ment, caregiver background, and caregier qualifications. **

Relationships_ among the measures within eh domain will be

dispussed first; relationships across domains will then be

discussed.

Enrollment, the number Of caregiver's own children

\under seven and the number of age groups are all intimately

linked, as shown earlier. .Not sllrprisingly, larger homes

tend to be composed of children ,from more ase:groups. rn

homes where the,caregiver has her own.young children at,

-hohie, fewer children are found enrolled,' and they tend to'be-

*Rather than display education in both the caregiver back-

ground and, qualifications seCtions,o.f Table 5v11,. 1.4e have:

included it only under qualifications; hbweveri it will be

discussed in-both domainp. Similarly, the number-of the

caregiver's own yoUng'children included only under' enroll-

ment; it can and will, however, also be considered a caregiver

badkgrotind descriptor.



S

Table 5.11

Correlations Among Measures of Enrollment
Caregiver Background Characteristics and Caregiver Qualificationp

wwwian amoturtOuipaiARAcreRismcs omunancts

:.
Group
Size

Nutter
of Own

Children

ZTSter
of Age
Groups

Age Marital
Status.

Husband
ETployed

Husband's
Education

Incase

% of Income
frcm Family

.

Day Care

Relative
Care

.
.

Experience Education Training

Group Si + 1

'

, .

ttanoer of Gun

Children Under
E;:ien

-.14 1,

.

.

.

.

hi..-%-taer of

Aye Group .65 -.11 1 .

. .

i

Age .10 -.57 .10 1
.

.0-...-lial

Status .00 .23 -.06 -.24 1 -

hw-band
ETplojed -.01 .21 -.04 -.43 -- 1

, .

r-,-,,Eltn .06 .21

.

.01. -.35 -- .21 1,
i

.

1

In7-s. .09 , .22 -.02 -.32' .52 .37 .40 1

+0

' r of It.o)me

fi.c.m Furuly

'3, Care -

.27 -.28 .28 .27 -.59 -.34 -.1q -.49 1

.

Relative
C_:-.2. -.11 -.04 . -.10 .14 -.08 -.12 -.20 -.22 ,-.17 1

.
.

1.-x,..ltnce ..!t, -.27 .2i .43 10-.03 -.22 -.15 -.05- .11 .00 1

t.!..,:s:IcA .18 .18 .03 -.33 .12 .22 .57 '.39 -.11 -.18 -,12 I

TralrillOg , .18 -.02 1 .11 -.00 .02 .05 .12 .13
.

.20 -.16 .00 .24 1

19 19.4
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distributed across fewejr age groups, As these relationships

have alreadybeen digcussed in donsiderable,detail in

Chqpter Four, we will immediately turn to the next domain of

variables-- caregiver background characteristics.

S('Oider caregivers have fewer years of education and

are less likely to be married than their younger counterparts,

and among those who are married, the husbands of older

caregivers are morekely to be unemployed and have fewer

years of education than the husbands of younger caregiver
.

As a result,' older caregivers in general have 'lower total

household incomes than those who are'. younger and also tend

to earn a larger proportion of this income from child care.

These women are,also more likely to provide relative care,

but ar-e less likely to have' their own children in care.

/I
At the other end of the spectrum we find the

younger, bette't educted caregiver who has a few of her own

young children at home and dogs not provide careor her

. relatives: Shy is likely to be married and to have a

husband who is employed and better educated than both

herself and the husbands of older caregivers. Family income

is generally higher and providers rarely rely on the revenue

produced by providing child care to run their houselibldi

Among the caregiver qualifications measures,

education is negatively related to experience,,,but posi-

tively related to training in family day tare. More edu-

cated caregivers thus tend to be newer to the profession,

but are 'more likely -t(Nave enrolled in a training course,

-perhaps due to their lack of "hands-on" experience and/or

their familiarity with courses as a means of learning.

Experience in general, however, is not related to training;

both experienced and inexperienced providev are equally

likely to participate in training programs. Thus, just as

180 ()
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the caregiver background characteristics pointed toward .two

_distinct types,of caregivers--older, poorer, often single
.

women taking care of their relatives along with enrolled

children versus younger, middle-income married women taking

care of their own young children along with enrolled,

-children - -so do the caregiver quakificetions measures

suggest two types of caregivers--educAted but inexperienced

providers and less educated but experienced providers.

41110
A

I

Not surprisidgiy,these two dichotomies are ,

intimately linked. The older caregivers (with ali their

attendant Ohafacteristies along other dimensions) tend to

be More experienced and Less educated while the yOunger

caregivei-s tend tobe less experienced but more educated.

Training, howeVer, which was only loosely tied to the other

qualifications measures, similarly appears to be independent

Of the majority of background measures. The notable.excep-

tion to this rule is the positive correlatidn between'

training lid the percentage of income-earned from family day

caret' caregivers who heavily rely on their,family day care

earnings for their subsistence are more likely to have been

trained. If one recalls from Section 5.1 that sponsored

caregivers are most likely, to rely heavily on family day

care income, en9 fromSection,5.3 that sponsored caregivers

are most rely to haye been trained, however, such a

corre4tion seems perfectly reasonable.
,

It T's interesting that all three types of qualifica-
%

.- tions are.positively,re4ted "to group size.*
5 Despite the

different.routes taken to learn about child care, caregivers

who are more experien,ced, more educated or better,traiped

all enroll more children than their Counterparts withOut

such backgrounds. ;Although the. relative importance bf each

of these dimenslons varies slightly from site to site,
+Y

e is Most strongly related to enrollment among the
.. .'

f



qualifications variables:
4

experienced caregivers are most

likely to have large homes.
4

Note, too, that most of the background characteris-

tics are relatfrvely independent of group size,'but-as

discussed earlier, are definitely related to the number of

young children of her own that the caregiver has at home.

Once again,the exception coeteS from the variable reflecting

the caregiver.'s reliance on family day care income; tWe more

a caregiver. depends on this inebme, the larger the home

tends to be.

IA sum, to distin,Ft types of women are providing '

family day care. 4oreover, these profile ssareextremely

consiltent across .kites; that is, these patterns are not

only found across ;All 793 study'homes, but are maintained

evert upon examination within site. Nor dd they appear to be

an artifact of 'differences across ethnicity or the regula-

tory status of the home. This 'characterization appears to

be a fairly accura,te representation of 'tFie caregiver population.

However,'this profile is based,upon the most easily measured

characteristics oe.providers; it does not ,provide much ,

insight into their/motivations ,for providing care, their

perceptions of their job, their preferencei for structuring

the home and attitudes about children. 'In the remainder of

) this chapter, we expand upon these profiles by examining k

several of these important areas.

5.5, Caregiver Perceptions, Preferences and Attitudes

Up to this point, we have presented only an

external picture df family day care by describing how the

researcher, regulator or parent might view the family day

care environment. Through the use of objestive measures of

such elements as enrollment, age composition and caregixer

182 197
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qualifications, we have_attempted to characterize the

aspects of the home that, are most readily apparent to the

outside observer, but which also reflect the flavor'of the

.experience a child might have! in each homb: The primary

advanlagetof such measures is that they are easily obtained

either upon inspection or through a:few simple questions.

Their disadvantage, however, lies in the fac,that theyda'y /

not reflect the individual caregiver's view of her home--how

she perceives the faMily day care arrangement. This_perspec-

tive is crucial for a'` complete understanding of the day !cafe

environment, as it is the caregiver herself who largely

determines the character of the home. In this section, our
lt

attention therefore shifts to an internal view of family day

care by examining caregiver perceptions, preferences and

attitudes about providing family day care.

We begin with a disclission of job perception--why

caregivers began providing child care and whether or not

they. view this as a permanent or temporary job (Section

5.5.1). Section 5.5.2 presents a- profile of caregiver

.0.eSerehces for enrollmeht by describing how caregivet-s

would structure their ideal home. SectiOn 5.5.3 concludes

with an analysis of caregiver attities towards children and

child-rearing based ontthe attitude scale administered to

both capegivers and parents durincy'Phase III of the NDCHS.

Caregiver Job Perceptions

'Motivation and role definition are a critical pair

of relaXed variableg. Caregivers' answers to why they began

iroviding family,hay care and how they now perceive their
.

jeb together can provide a great-deal of information about

Elhe',txpe of care a child will receive in a particular

homey At least one experienced observer of children in a'

wide variety of care settings holds that motivational

1Q,(5)
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differences constitute perhaps the most-important single

dimension of differentiation among caregivers. In this

section we therefo're examine caregiv rs' perceptions of

their job. ,

,

The majority of caregivers9began providin, family

day care services for one of two reasons. ApproximaN4y 40

percent of the caregivers were approached by someone else

('including friends, neighbors, or'a sptnsoring ligency) and

asked to 'take care of children.* Ohd caregiver said that,.

"My friend wanted ,to, go to school, so I started taking care
, .

of her'kids," The second reason given by 38 percent of the

oetrtgiverp surveyed, was that they had,yOug0 children of

their own needing care. ,This ranged from instances of a'

-mother with her own. children. who said she "decided to Stay

home with my baby and earn,some money at the same time" to a.g

relative who said, "F"irst I used to and-

'- children and I enjoyed them so much I decided to start

taking care of other people's children."

/

Thus the demand for family,day care services-the

caregiver's oWn, a friend's, a neighbor's o'r a 'relative's--

creates new caregivers. However, theltypicZ1 car.egiver does.

not'start out from a business perspective, from'the sense-

that there is a market for day care in the community. She

is more likely to be'persuaded to care for children by' a'

friend or elative. Only 8.1 percent of caregivers cited

community need assa factor.

Some' caregivers said that they had always/loved

children and/or bad always worked with them so the provision

o-f child care services seemed Ilaturai (26.6%): And although

TWOTe-t-Eit a provider could cite more than-one reason, hence
the sum of percentages exceeds' 100 percent.'

184 .
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caregivers, and especially beginning ones, generalli, earn

very little money from providing child care, 22:4 percent,

said they began taking in children,because of the extra

money they could earn. Still others responded that they had

nothing else ta,do, or that they wanted to work but preferred

to remain at home.
1

* * *

Mr Gonzalez resides in a predominantly Mexican-
American nei borhood in Los Angeles County. At age
52, she lives with her husband in a two-bedroom apartment.,
Her three children, two boys and a girl, are grown but
still live in the area. Mrs. Gonzales used to work part-.
time to supplement her household income, and in her extra
time she spent as much time as she could with her daughter's
first child. It was this relationship that started her off
in the child care.businessher daughter got a full-time
job, and suggested that if she took care of other children,
she could spend a lot more time with her granddaughter
and still earn an income. The idea appealed to her.

Mrs. Gonzales told us that she took care of three
children. Of the three, one is her granddaughter, who is an
infant of 9 months; the second is her niece, who is 14
months old; and another is An unrelated child who is two-
and-one-half months old. Although she has been, taking care
of children for five months, Mrs. Gonzalet has never heard
of the child care licensing requirements nor the applicable
regulations. After a reluctant start in child care, Mrs.
Gonzales thoroughly enjoys the time spent with the children
and is very ded4cated to her tasks. When asked if she did

'anything special for the.children in her care, she responded
"I treat them as I would my own: I cradle them in my arms
and often rock them to_sleep; and I.give.them all my atten-

' tion when they are here." 4

* *

Joan Evans, a White woman, is 34 years' old. Her
two sons are in junior high now and don't need her care as
they did when they were small. "I was bored," .she says. "I

wanted to work at home and be home when my children came
back from school." Now she takes care of seven children.
whose parents workfix full-time and one after school. She
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works a ten-hour day and doesn't have time to be bored.
Mrs. Evans takes care of a 9-month=bld ingant, a one-year-
old, a 17-month-old toddler, 2 3-yea!r-olds a-nd,a 4-year-old.
The four-year-old's sister, who is ±n second grade, comes.to
Mrs. Evans's home every day after 'school. 'Their mother
picks them up there at '5:15.

Mrs. Evans gets a lot of help from her family.
Of her sons,' she says, "They always wanted a little brother
or sister and now there's a lot of kids around." Between
her husband and her children, she estimates that she gebe,
15-20 hours of'help with the day cgre children each week.
They help out with i6st about every aspect of taking care of
small children.

When she heard about-liCensing,from a friend' who
works for the State, Mrs. Evans applied because she di.dn't
_want to take care of other people's children illegally. Though
she likes family day care in general, she does add, "Sometimes
I get tired of just seeing three-year-blds. I'd like to talk to
another adult jut to keep my sanity." 4

7

* *: *

espite the varied reasons fOT starting to pro-

vide care, most family day care provi ers that their

job permanent rather than tempora crass sites,

three-quarters of providers interviewed did not intend to

change jobs or stop working. Not surprisingly, sponsored

and regulqed providers, who have taken the trouble to

become certified, most often think of their job as permanent.

Almost 50 percent of the unregulated caregivers, on the

other hand, are providing care on a short-term basis and see V

a time or circumstance when they will stop

4

fAmoncj caregivers who indicate that their work is

permanent, the most frequently cited reason is that they

-Ilike providing family day care and thus have no plans

lito change their work:(68%). Another one-quarter of the

.caregivers said they li)ced the family day care'arrang/ment

because they enjoyed being able tq work at home. Notably,

very few proiders said that they would continue providing

Child care because it was a good source of income (15%)
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Nor was the,farge demand for, child care services often cited

as the reason for a permanent'commitment. In sum,'the

primary reason most caregivers wish to continue providing

Child care is because they like it arid are satisfied with it.

In fact, even those caregivers who think their .

1 careers as providers are limited rarely specifically cite. ,

job dissatisfaction as an explanation. Rather, these women,

most often cite the needs of their own children or family..

For example, many caregivers state that they will stop

providing care when their youngest child enters first grade.

Another sizeable fraction indicate that their desire to work

outside the home may cause them to shift job; some others -

cite the unsteadiness of the work and inability to constantly

replenish their enrollment. 's

Not surprisingly, the Older, more experienced

caregivers with larger homes are more likely to perceive of

their job as permanent. Caregivers who rely on the money

derived fromthe provision of child Care services are also

more likely'to think that they will continue providing child

care for quite some time. In essence, these caregivers'have

a stronger professional commitment to family day care as an

occupation, and thus do not see any reason wily they would

stop their involvement in it.

It is interesting, however, that there does not

'appear to be a consistent relationship between the reasons

for becoming a caregiver and the perception.of the job as

temporary\or permanent. That is, whatever the reason a

caregiver entered the profession, she is equally likely to

perceive her job as temporary or permanent. This is probably

,because very few caregivers feel their,work is temporary:

there is not enough variation in this measure to draw an

association between it and .the reasons for becoming a family

day care provider; Although there may be a connection
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between motivation and role perception in_family day care,

interview items designed to address this

'found.little variation in either of.thebeAlomains. Most

family day care ptoviders interviewed entered the profession

because either they themselvesltor a friend needed the ser-

vice; now that the4haVe been providing care for some time-,

ost see it as a permanent arrangement.

.11

55.2 -.Caregiver Preferences for Enrollment

Analyses of enrollment described.in earlier

sections of this report have focused predominantly on the

actual group size founciwithin individual family day care

homes. Indeed, only through such thorough analysis of'

prevailing characteristics can any insight be 'gained into

how caregivers actually structure their family day care °

gl'oup. However, this is not the only means of examining the

structure of homes. Instead of looking at what caregivers

actually have, one can examine what they would prefer to

have--that is, what constitutes their ideal family day care

A . group.

Across sites, caregivers would prefer to take care

of approximately two more Children than they present* do.

Not surprisingly, preferred group size is positively corre-

lated with actual group size and negatively correlated with

the number of a caregiver'A own children under seven. In

essence, the fewer children a caregiver has of her own, the

# more children she actually enrolls, and the more children .

she would prefer to enroll. Notably, there does not appear

to be a ceiling effect on these relationships; even car6givers,

caring for eight or nine children would like to add an

additional pair to their home. Thus,within the conetraints

dictated loy their own children, caregivers across a broad
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range of enrollment levels feel that they can handle more

a
children.

Because both actual enrollment and the number of

,caregivers' own children under seven vary substantfally
.

by design cell, and preferred enrollment is highly correlated

with each, it is;not.surpriising that preferences, too, vary

significantly across ethnicity and the regulatory status cif
,

.

the home. Hispanic providers, who tend to have smaller

homes in general, have correspondingly lowe r enrollmeAt

preferences than theirs non - Hispanic counterparts, but still

prefeetwo more children in the home. Altheugh-Black and

White caregivers have approximately the Same average, enroll-

ments across sites, preferred increases or the two groups

are re arkably dis'similar:* the average Whit9 provider would

only like to increase her enrollment by 1.2 c irdrenj the

;,average Black _provider, in contrast, would, like to add

almost three children to her home. Thus, although-no

provider group appears to be meeting, preferences for enroll-

,ment, White
,

providers appear tb be clo4est. ,

, , ,

.

This ethnic difference in preferred enrollment in
,

relation to the number of -children already
,
enrolled in the

. .

home may be explained by a variety of factors. First,

recall that Black caregivers, in general, rely on daregiving
-..

ag a source of household income far more often than their'

White and Hispanic counterparts. As a result, they would be

most likely to want to increase their enrollment so that

they can earn more moriey.. And indeda, this result' 4..s, borne

out in subsequent analysd; caregivers-who rely on-family.

' day care for a substantial proportion of th6ir total income,

tend to have higher enrollment preferences than those who. do

a

Enrollment preferences also vary significantly by

the regulatory,statub of the home. 'Controlling for the
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correlation between enrollment and preferences, however,

this variation becomes nprisignificant. That is, controlling.

for'the,fact that spons9erep homes tend to be larger and
,-

unregulated.`homes smaller the variation in\preferences

across these homes becogies negligible. Site, t was found

to be an Uni.mpOtant dimension'in tie determine on of

"4

.

preferences. Thuslabdve and beyond theinflue ee of

present enrollment, oniy ethnicity remains ari it portant
t

differentiator of provider preferencee.

it
Variations1.4n.preferAnces were alsvoted'for a

vlWriety of caregiver` characteristics, most notably for

years of family day care experience. Howev, most.of

the relationships between preferences and Caregiver, 'char

acteristics disappeared when controlling for group size.

'Caregivers' qualifications and background characterLstiscs do

not thetefore appear to play a key role in determining

....:their notions of the structure of the ideal family day care.

4t*

-\ 5.5.3 Caregiver Attitudes

Of all the provider characteristics described in

this Deport, their attitudes towards andehavior with

children together constitute the.most crucial determinant'of

the character of the day care environment. Homes may differ

along a variety of dimensionsesuch as enrollment, age

.composition and provider education and experience, as

well as in the amount of toys, space or light available.
i" children,'but it is ultimately the caregiver who shapes

the experience anindividual child has in her ham!. .And' of

all the possible determirepnts of her behavior with children,

her attitudes towards caregiving and children,, as well as

the, types of behaviors she deems important and/o?; appropriate

for children of various ages, are most likely to influence

190
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Although this area of,inciwiry was not addressed in

PhaSe II, revisions were made to th caregiveeinterview for

,Phas III to obtain interview data d #onstructs derived,.

from SRI's behavioral observattons. Twenty-seven attitude

items asked,for Cfregivere views on'the social and educa:-

tional organization of the family day care environment, the

importance of various' stimuli for children, the importance

: of adUlt supervision and the administration of disciplines.

Possible responses to` these items were:)hstrongly agree,

.agree,slightly, neither agree. nor disagree, -disagree slightly

and stongly .disagree.*

Researchforts do not typically Ne the inter-
-

view process as a source of data on behavioral constructs.

No causal )link has-been established between expres7ed

' attitudes and observable behavior. The NDCHS did not

therefore rely solely on such methoddlogy, because there is

no way to valiliate the attitudes expressed in'interviews
4

with what transpires in the family day care home. These

attitude scales were included to supplement observations of

caregiver behavior--,not replace them. Measures bf caregive;%N.,

b,haviol'and caregiver philosophy/attitudes havetherefore

developed separately. Caregiver ber'a.vior measures are

addressed in detail in the SRI Final Report; an analysis of
f

....

the attitude scales is presented here. ,These two domains ....1)

Oe.411111\
are integrated in Chapter Eleve to provide a rich descrip-

tion of the family day care environment.

Caregivers were relatively homogeneous in 'heir

responses to many ofthe attitude scale items; for 12 of the

*These 27 attitude scaleitems, adapted m the Maternal
Attitude Scale, were also administered to parents
interviewed by CSPD in Phase III. Analysis,of these data
was conducted in tandem with data for caregiers. The
relationship between caregiver and parent attitudes is
addressed in Chapter Eleven, "Integrated Analyses."

4
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27-items, more than two-thirds of the caregivers expressed

the,same level of agreement (See Table 5.12). The greatest -

degree ofQconsensus was found concerning issues of affection

and discipline. For eiample, three-quarters of the Care-

givers-agreed strongly with the.statement, "Children should

be held and hugged often just because it makes them happy."

Eighty-seven pei-cent agreed that the best way to handle

young children when they do something wrong is to discuss

the situation with them, and 55 percent disagreed with the

statement, "Two-year-olds should be spanked for misbehaving

because that is how they learn." 's

Greater variability was 'found in areas concerning

the amount of adult supervision or the content of adult

teaching. Caregivers were almost equally distributed

across the five possible response categories for the item

"The best thing an adult with a group of children can do 'is

let them/play together without interfering in their activities."

LikeWise, although there was a tendency for caregivers to

agree that learning songs and dancing are more enjoyable

activities for children than learning how to count or read,

a substantial fraction of caregivers (30%) disagreed to some

extent with this notion. Thus, within the coBfines of

generally held opinions on child-reng, caregivers appear

to span a broad rage of philosophies and opinions.*

a.

Analyses of responses to individual items, as

presented above, only scratch the surfa,ce in developing an

1Notably, very few rcaregiverk selected the middle category,
"neither agree nor disagree," for any.item, suggesting that
caregivers have rather dist.inCt views on the subjects
addressed_in the attitude scale.
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Table 5.12

Responses to Attitude Stale Items

44,

. Twoyear-olds art too

4 young to have a story
.,read tb-them.

2. Small children should be
alldweato kelp in the

.
kitchen because that is

how they will learn:

3. Protecting two- year -old

( children froeha is'

, 'more important th
letting-them explore.

..It is never too' early
to start teaching a
child to do things.

5. It is important to
children that adults
paiticipate in games
and` play with them.

6. Children should be
held and hugged often.
just because it makes

them happy.

7. It is important to keep

two-year-o ch ren

clean anif-neat.

8. An adult takingstire

/ of preschool children
should teach the4things
that will be useful in
school..;

9. Children are only as
curious about the world

as adUrts encourage
,them to be.

it

- 4

-Agree

Strongly

Agree
Slightly

Neither
Agree nor

Disagree

Disagree Disagree
Slightly Strongly

/
7.5% 4.2% 2.3%

/
17.5% 68.2%

31.4% 22.9% 7.6% 10.3% 27.8%
AO

,x,

53.4% 13.5% 6.3% 19.3% li: 6%

79.8% 11.2% 1.8% 4.5% 2.7%

76.7% c 15.2% 2.2% 4.9% 0.9%

74.4% 13.9.% 3.6% 5.4% 2.7%

49.8 %' 19.7% 3.6% 14.8% 12.1%

MO.

68.9% 20.7% 3.2% 1.4%

52.3% 16.7% 6.3% 11,7% 13.1%
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Table 5.12 (Continued)

Agree
Strongly

A

10..Children.are much
happier if adults leave
thadalone to play.

;K11. It is more fun Apr two -
year-old children to play
with older children than
'to talk or play .with

:adults:

12. The most important thing
that children have to
,learn is.to obey
adults.

13. Children can easily
becOme spoiled with
too muth'affection
from adults.

14:.Little Children should
be encouraged to ask
a lot of questions.

15. It is 'important that
caregivers plan activi-
ties for the children
almost every day.

16. ThNjpest thing an adult
with a grouphf Children
can do is let them play
together without inter-
fering in their activi-
ties.

17. It is.more important to
teach two-year-old
children to share and
cooperate with others

. than to teach them
letters -and numbers.

18. The best way to handle
young children when
they do something wrong
is to discuss the
situation withthem.

- .- Neither

Agree Agree nor Disagree pisagree
Slightly ,Disagree Slightly Strongly

15.3% 28.4% 9:9%

38.3% 26.1% 14.0 %'

49.8% 17.5% 5.8%

42.2% 16.6% 2.2%

64.1%. 20.2% 4.0%

42.2% 24.7% 8.5%

16.2% . 23:4% 10.4%

65.5% 17.0% 7.2%

68.6% 17.9% 2.7%

4 194 2091

30.6% 15.8%.

16:7%

13.9%

-5.0%

13.0%

11.2%, 27.8%

9.4% 2.2%

117.0% 7.6%

r-

27.0% 23.0%

8.1% 2.2%

% 8.5% A 2.2%
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Table 5.12 (Continued)

Neither

Agre Agree Agree nor' Disagree-- Disagree

Strongly Slightly Disagree Slightly Strongly

19. Tao-̀ year -old children
cannot understand very
much of what js said

to them. .

20. A caregiver should takg
. 'some time each day for

activities with children'
which will teach then
something useful. / 77.5% 14.4%

11.2% 13.0%

21. Learning songs and danc-
ing are.more enjoyable
activities than learning
how to count or read. 36.3% 1q9.3%

22. Adults should arrange
for two-year-old,children
to paint and play with
other art materials as
often as possible.

t

6.4% 27.9%

23. Fo most part,
chi ren can tae care

1,1

of themselves without %
any interference by
adults. '

7.i.% 12.1%
1

4,

24. The earlier. subjects
1,ike oolorstand numbers
are taught to children,
the better children,j,.1.2
do in school.

25. Two-year-olds should be
spanked for misbehaving
because that is how they
learn.

26. Two- year -old children

should bejed on a
regular Sftedule even if

they want to eat at
different times each

63.7% 16.6%

14.0%

I

19.8%

day. 50.2% 22.9%

27. The questions young
children ask are often
ridiculous and do not

need to be (answered. 4.5% 4.0%

195

3.1% 17:5% 55.2%

3.2% 4.1% .9%

14.4% 15.2% 14'.8%

e,

4 7.7% 11.3% 6.8%

"

3.6% 18.8% 58.3%

4.9%

1.8% 11.7% 78.0%

8.1%

7.2% 6.7% 5.8%

14.0% 44.0%

13.0% 9.0%
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understanding of caregiver atudes. To,refine this

knowledge further, it is necessary-to investigate the

relationships among the responses to various, items; Toward

t is end,- the data were 'examined for an underlying structure

through the use of simple correlations, factorwanalysiS and

principal components analysis.

All 27 items were entered into a principal com-
.

ponen s analysis. Four factors (comprising 18 of the items)

accou ted for 45 percent of-the variance in caregiver

responses. 'Based upon these initial results, additional

analyses were conducted within sites, within ethnic groups,

1.7 alternately including and excluding selected items, and

comparing results for caregiver's and parents; in all instan-

ces, the basic factor structure remained the same. Most of
.

the items that did not enterinto any of these four factors

had extremely low variance; other items were not correlated

with any of the'remaining items and thus were also excluded

from the final factors. In addition,s6me items with

moderate loadings were excluded on the,,basis'of either their

patterns of simply correlations (i.e., they did not fit into

the factor) or their content they did not substan-

tively relate to the factor).

Items entering into each of the four final factors

are presented in Table 5.13. Each factor has been labeled

baSed upon a simple interpretation of the meaning of the

items included. It must be stated, however, that the

actual' meaning of factors cannot always be encapsulated into

a short-title; thus, interpretations of the meaning of these

factors must be made with the individual constituent items'

in mind.

Factor 1 was the ptrongest of all factors. Ori-

iginallysit was treated as y single factor, but based upon

196
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Table 5.13.

Items Included in Factors for Caregiver Attitudes
Based Upon Principal Components Analysis

/'

I

Factor 1

Factor IA

k

Factor 1s

. Factor 2
I

AUTHORITARIAN
DOLE

3. Protecting two- year -old
children from harm is
more important than
letting them explore

7. It is important to keep
two-year-old children
clean and neat.

12. The most important thik
that children have to
learn is to they adulta.

13. Children can easily
become spoiled with
too much affection
from adults.

25. Two-year -olds - should

be spanked for mis-
behaving because that
is how they learn.

IMPORTANCE OF USEFUL
TEACHING

4

8. An adult taking cage
of school Children
should teach Chem
things that will be
useful in school.

20. A ca Ever should

tak some time each

day for activities
with children which
will teach them
something useful.

.1'24. The earlier subjects
like colors and num-
bers are taught to
children, the better
children will do in

seholol.

ADULT '

IINUN-INTERFERENCE

Factor 3

/CHILD SEI/F-

EXPRESSION

le. The best way,to
handle young chifd-
ren when they do
something wron_..is

to dis the situa-

10. Children are mach
happier if adults
leave them alone to

play.

16. The best thing an
adult with a group
of'childreh can do is 22,

let them play to-
gether without inter-
fering in their

activities.

23. For the, most part,
children,.can take .

care of themselves
without any inter-"
ference by adults.

)

Factor 4

IMPORTANCE OF THE

SOCIAL ENVIRON44T

Adults s Id arrange
for two-yea -old
children to .int and
play with o r art

materials as ten

as possible.

A. ,

17. It is more important
to teach two-year-
old children to share
and cooperate with
others than to teach
them letters and

numbers.

21. Learning songs and
dancing are more
enjoyable activities
than learning hog
to count or read.



both correlational and cCilent analyses of the itsms it

became clear that there were two separate components.

Factgr 1A, which is clearly a function of whether or hot a

caregiver views her rote to be authoritarian, includes items

such as "The most impcirtant thing that children have to
, $

learn is to obey adults" and "Children cap easily become

spoiled with too much affection from adults." Factor 1B,

which is composed of such items as "The earlier subjects

like colors and numbers are taught to children, the better

children will do in school," obviously rlated to the

'importance of teaching skills and concepts.

Items in Factor,2 all deal with the antitnt of

supervision a caregiver feels children require. Caregivers

with a high score on this factor would be expected to let

children alone for a large portiori of the day; those with

low scores would be expected to have a much stronger tendency

to interact with and direct chfldreh.

The two items in 'Factor 3 had very higt loadings,

howe;rer, the eimilarity of content is not immediately

clear. Each of the statemients is brpadly supportiv of

children's self-expresion, although in entirely di e.rent

areas. Item 18, the first component focuses on how to deal

with children when they.do something wrong, whereas.Item 22

..concerns the facilitation of painting' and other forms of

art. Thus the meaning, and hence t4e,utility, of this

factor is in doubt.

aCtor 4 is coiposed of two items, both r

of which stress the importance
#

of social learning ,over

more acadeRic learning. Thus, caregivers loading high

in this dimension would be expected to faciilitati more

cooperation and play,and those with lower scores would be

expected to spend more time actually teaching.
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'Tabte 5.14 gives the correlation matrix for the

caregiver factors. Factors lk and la-are of course highly

correlated because they we\e originally part**of a single

principal componen.t. However, Factors lA and 1B have a

different pattern of relatlo 'ps with the remaining'

factors... In particular, Fa for B and Factor,346re strongly

related. The reasons for this elationshiP are not very

clear.:' Perhaps it is attributab to an underlying notion

on the part of the caregivers thA they should be actively

involved with the children in their care.

Table 5.14

Correlation Matrix for Caregiver Attitude Factors

'Factpr lA

FaCtor 1B

Factor 2

. Factor 3

Factor 4

Factor lA Factor 1B Factor 2 Factor 3 Factor 4

1.00

0.55

0,18

0.05

0.06

1.00

0.04 ,c 1.00

0.30 Of'88

0.00 0.10

e

1.00

0.t3 1.00

Not surprisingly, caregivers vary substantially

across each of these factors, from complete agreement with

all of the items to complete disagreement. It is interest-

ing that ethnic differences account for a sizeable fraction

of this variation; however, with the exception of one factor,'
**4,

these variables remain remarkably-staPle across sites and
t

.regulatory status of the home.
r.

4

he major distinction that can be.made among

provider groups based upon'these factor scores is between

White and non-White caregivers. In general, -White caregivers

are more likely to feel that adults should play an authori-.

tarian role (Factor 1A), that children should be taAht

199 2.14
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useful skills and concepts (FactOr 1B) and-that children

should be encouraged to 'express themselves (Factor'3) than

do their non-White counterparts.

It is also interesting to 46te'that.there was a

tendency for unregulated caregivers to stress the importance'

of the social environment,and for regulated and sponsored

providers to stress the educational environment (Factor 4).

This last finding takes on special .importance when viewed in

.conjunction with other interview data as well as the care- f
giver and child observation data, which show that regulated

care, and especially sponsored care, provides a more formal

day care setting modelled in part on center care. Unregu-
,

lated care, on the other hand, is generally informal and

more like a home setting.

In sum, then, through the use of a 27-Ltem attitude

scale, it wapossible to establish four distinct dimensions

which can be ''used to classify providers according to their

phildsophy about children and child- rearing. These domains,

concern the degree of adult interference/interaction with .

children, mode of discipline, the social or educational

focus of'the home and the degree to Which children are

encouraged to express themselves. White and non-White

providers were found to hold distinctly different philoso-

phies and, moreover, there was a tendency for unregulated

caregivers to stress sociallearning while regulated and

sponsored caregivers stressed more educationally focused

learning.

"5.6 Caregivers as Community Members

A description of homtcharacteristics, such as

that presented in pipvious sections, can only provide a

liMited view of family day care as it is pract'ce today.
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To develop a broader understanding of.'the scope and shape of

,child care services, it is necessary to supplevnt this

information with contextual data depicting the place of*the

family day care home in the larger community. To this

end, case stud1es were conducted in each of our three study

sites--LoS Angeles,Philadelpihia and San Antonio-2-to provide

qualitative, information.neede'd to complement the more quan-

titativ9 data collected through observations and interviews.

This is not, however, the only technique.availaqle

for gathering contextual data on family day care and its
. .

role in the community. Although state and local officials,

child care advoc#es, staff of organizations providing child

care training, staff pf sponsoring agencies and community

leaders provide one perspective on the role of family day

care in the community, a distinctly different perspective "

can be gained through interviews with the providers them-

selves. sQuestirs about the caregiver's neighborhood, her

role in the community and-the extent to which she feels

isolated from br integrated into that communily were therefore

included in t e NDCHS caregiver intervfews_. Combining this

information wi h that collected during the site case studies

provides an en richer description of family day care as a

community service; this information is the-focus of this

section. Section 5.6.1 describes how long caregivers haiie

lived in their neighborhoods as well as the characteristics'

of those neighborhoods. Newt, the degree of involvement

cartegivers have in community activities is discussed (Sec-

tiob 5.6.2) . The extent to which caregivers are used as

a community resource (e.g., for advice on child care or

referral to child care services) is presented in Section

5.6.3. We conclude with an examination of caregiver

isolation and the interaction between family day care

providers and the community at large (Section 5.6.4).
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5.6.1 Neighborhood Characteristics

'The three NDCHS'sites--Los Angeles, n Antonio

and Philadelphia -- represent three distinct geogra is

areas of the country, with their associated socioeconomic
o

patterns. Within eadh city, implemeation of the study

design involved the seleCtion of several.target communities

chosen to span the wide spectrum of family day care services.

The 793-study homes selected actoss all sites therefore

encompass.a.broad range ofrisocial, economic and cultural

charaCteristics, as shown both in earlier chapters and'in

the Site Case Study Report.

The length of time caregivers interviewed in the

NDCHS had lived in their neighborhood reflects to a large

extent the demographic characteristics of each of the three

study /sites.. As shown in Table 5.15, providers in San

Antonio and Philadelphia have lived in the same neighborhood

approximately three years longer than have those sampled in

Los Angeles. As Los Angeles much newer city than

either San Antonio or Philadelphia'and one whose population

is much more in transition, this difference in neighborhood

stability for caregivers is not surprising.

Table 5.15

Median Number of Years in Neighborhood
(By Ethnicity and Site)

\

Los Angeles San Mitonio Philadelphia

7.0 9.2

12.8 10..0

12.5

White 6.0

BlaCk 12.0

Hispanic ,7.0

7.0 10.0 10.00
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It'is interesting that although no consistent

differences in the length bf time a caregiver has lived in

her neighborhood emerged by' the rigulatory status of the

home, substantial variations in- stability by ethniciiy.were

found. Across sites,'White providers have lived in.their'

current neighborhoods for a much shorter period of. time than

their Black and Hispanlo counterparts, a difference of as
,

much as five years between the White and Black caregivers under

study. This difference is probably due to the fact that our

sample of White caregivers is considerably younger than

other caregiNie'rs, and younger adults are generally more

prone to changes in residence. Another contributing factor

might be tlfeFigher incomes of the White population, both'in

our sample and,nationally, and the greater mobility that

generally accompanies such an income level.

The pattern of ethnic differences, however, is

not entirely consistent from site to site. In Los Angeles

and San Antonio, the difference between White and,non-

White providers is rather large; in Philadelphia, on the
.other hand, it is almost negligible. These variationsI are

probably attributable to two factors. First, a large

proportion of White migration in this country during the'

last'decade has been movement to the sunbelt areas of the

Southwest; thus, one would expect to find the larger differ-

ence in length of'time in residence between Whites and

non-Whites to be concentrated in these areas, as we have.

Second, Philadelphia is a much older city than the other two

cities, and one with many ethnically distinct and well-

established neighborcipOds. One would therefore be less

-likely to find an ethnic difference in neighborhood stability

here because Of the entrenchment of ethnic groups.

Among Hispanic providers, eifferences were also

found in stability across sites. Those interviewed in'Sari

Antonio have lived in their'current neighborhood for almost

&

4'.
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five years longer than their counterparts in Los Angeles,

reflecting the well-established character of San Antonio's

Hispanic community and the fact that the Hispanic migration

to Los_Angeles has been relatively recent:\

Despite this considerable/variation in neighbor-

hood stability, as well as the previOusly mentioned social,

cultural and economic dilfferences known to exist among our

provider grou most caregivers hold remarkably similar

Jews of their) neighborhoods. Cit g such'characteristics

as good neighbo and good schools, the large majority

of-caregivers in each site feel that their community is

ositive_environment n which, to raise children. Thus,

a though resources, facilities and physical characteristics

. may vary considerably, perceptions of the social climate are

relatively stable across neighborhoods.
0

,
to,
5.6.2 unity Involvement \

O

In our interviews With state and local officials

as well as staff from social svvi6 agencies, the overrid-

ing feeling Was that family day care koviders are an

invisible sector of the day care community. In San Antonio

and Philadelphia, for example, despite the fact that there

are many child care advocacy groupS focused on center

Care, Ab.formal or informal organiAtions represent family

day care providers. ,Los Angeles, tom, is characterized by

'heavy'emphasis'On group care (bothsubsidazed and non-

subsidizedYrto soMe extent, such orientation isdue t he Pk,

histor*cal development of state policies which favor centers

rather than familx,,,day care to fn.l subsidized child _care

(slots. Furthers the child care comhnity in each site may.

be dominated 17It the presence of orlanized center providers,

who may resent familyday care providers because they are

204-
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not, required to adher,etO the more stringent licensing

,,requirements that centers must meet. Yet our interviews

with pr6viders suggest that despite their limited invoivement

in day care advocacy, they are n only visible but consitute
,/

a rattler active segment of the commupityt

MO

Across sites, almott two-thirds of the faro 1' day

care providers interviewed described themselves as involved
. .

in their communities, most often through the schools or

church. ,However, the number of actively involved providers

is substantially higher in San Antonio and Philadelphia than

in Los Angeles. This, difference may.exist because Los

Angeles is a newer city with less established neighborhoods

and hence weaker community-bonds. Thus, we might expect

that these caregivers are, less likely to involve themselves

with commurity activities because they feel less community

spirit.

Despite the.faot that most caregivers report that

. they are active in their communities, very few are involved

in social or political organizations." Nor are many involved
t,
ain childre5:s activities such s Boy Scouts or Girl Scouts.

1111,

. Thus, although caregiver are active members of their

community; the mode of participation i6 predominantly

.through churches, and sometimes through school affiLi.ations.

5.6.3 The Caregiver as a Community Child Care Resource

Although not actively involved in the ssiial

service network oe their communities, family day care

providers, still maintain a key position as a child care

resource in their area. Indeed, most caregivers are

approached at some time either to provide child care or to

act as a re'ferr4,1 source to someone who can provide such
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services. In addition, many providers act as a neighborhood

"expert" on Children because of their child care experience,

and dispense advice to neighborg, friends and relatives.
411-

Caregivers indicate that they are contacted about

providing child care services approximately,one to four
4

times each month. Regulated caregivers are contacted the

most frequently of the three provider groups, through their

connection with the licensilig or registration agency;

unregulated caregivers, who. have little or no access to

formal referr mechanisms, are contacted least often.

Sponsored providers are also contacted relatively tnfre-

quentlyrbecause the sponsoring agency acts as a clearing-

house for requests for child care and there is little or no

need for sponsored providers to be contacted directly. An

exception to this pattern is found in Los Angeles, where

many affiliated providers can take in additional children

not referred through the system; these providers therefore'

make use of licensing lists and resource and referral

agencies, and are contacted more often than their counter-

parts in San Antonio and Philadelphia

When asked what they do if they themselves are

unable to meet a request for child-care (San Antonio and

Philadelphia only), almost half of the caregivers reported

that they provide no further assistance in placing the

child. Sponsored caregivers are most likely to offer

further assistance (only 35% do not,); in most instances,

however, the parent is referred back to the sponsoring

agency. Notably, 50 to 60 percent of independent providers

lend no further assistance to parents, And under these

circumstances parents are left with no obvious recourse.

Some providersdpply parents with the name of
0

another caregiver when they-themselves can not enroll the

//additional child. This segment (201%) of the total NDCHS
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caregiver` population consists mostly of regulated providers,

but a few unregulated and sponsored caregivers also provide

such help. Onequarter of the providers interviewed refer

parents to community resources. Not surprisingly, sponsored

providers,-who are most closely linked with the network

child care and other social service agencies in the community,

are twice as likely as independent providers to give parents

the name of a day care center, preschool program orchild

care information group. Thus, sponsored providers tend to

.-refer 16arents whose needs they can not meet to organizational'

resources in the community, whereas independent providers,

who have less contact with these organizations, rely more on

personal contacts.

Almost half of the caregivers interviewed indicate

that people sometimes ask them for advice about bringing up
- --

children or *pout child care. As might be expected, the'

gents of children in care ask providers for advice somewhat

more often than do the provider's neighbors; two-thirds of

the caregivers report that parents turn to them for vdriouS

types of information. Thus, in a sense, theMmily day care

provider takes on the role of a child care resource in her

- commmunityp,

5.6.4 Caregiver Isolation
J

A
Caregiver isolation involves two related concepts:

,isolation'from the child care,community and simple isolation,

of the caregiver from other adults. Very few people would

argue that family day care providers are notisolatet from

the greater network of social service agenciesiwith the

.exception of sponsored caregivers, who are affiliated with an4

agency, most women providing child care do not integrate

themselves into the child care community. As a result,

these proVlders may be unaware of many chile care training'
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opportunities, referral services and othere4upport services

available to child care professionals% Indeed, this point

was emphasized time and time again in"our interviews in the

day care community, conducted as part of'the site case

studies. In interviews with caregivers, we alsofound that

they did not know of nor make frequent use of such assistance.

Thus, results of the NDCHS confirm the generally held notion

that family day care providers are isolated from the child

care community.

Isolation from other adults, however, is a different

matter. The typical image of the family day care provide

is that of a woman home alone with two, three or four child-

ren, isolated from even the briefest contact with adults,
.

let alone with access to any aid, or assistance. As shown in -

Chapter Four, carvers rarely have a regular helper who

-comes in every day to help them with the children. In most

instances, however, caregivers do have social'contact with

other adults during the day, and for the most part, are

satiosfied with this amount. -

Almost one-half of the caregivers interviedd4 in

the NDCHS report that when caring for day care children,

there are times that they feel the need to talk to another

adult or would like somd adult company. One-third of tbose

interviewgd, however, feel that the day-care children are

plenty of company; and did not feel such a need.* Thus,

there does'appear to be a general need for adult contact by

family day care providers.

*It Is interesting twice as many White providers as Black

or Hispahic providers expressed this nded. Although there

is no immediately apparent explanation for this pat't'ern, it

seems that this is most likely ,o be a function of social

class differdnces and views on children in these communities.

9
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However, two - thirds of the providers interviewed

indicate that they are able to spend time during the day

with friends,- neighbors or relatives, either ih person or on
the

t

phone. Sponsored provieters. are far less likely to

report such contact (only 20-30%) than-either regulated or
unregulated providers. It seems likely that these affiliated

caregivers are concerned about agency monitoring and also

have amore professional attitude towards their work;

they. may feel obligated not to spend time with other adults

while they are working. Moreover, these caregivers typically

have some contact with social workers or,other staff from

their sponsoring agencies, and thus may not feel a$ acute a

need for other .idult contact. _Sponsored caregivers do not

therefore appear to be particularly isolated from contact

with other adults.

To highlight this result further, it is interesting

to note that the vast majority of caregivers are satisfied

with the amount of adult contact they have. Across study

sites,''approximately 80 percent of caregivers interviewed

did not express a need for more- adult contact than'they

already have. This degree of satisfaction did not vary

significantly across the regulatory status of the home;

thus, even those sponsored caregivers with very little adult

contact d=id not express any problems in this regard.

In sum, then, although family day cage providers

appear to be isolated from the child care community at

large, they do not appear to be isolated from other adults.

Most who fel'the nlred to have adult contact or company'

during the day are able to satisfy that need; Only a small

fraction of those caregivers interviewed expressed the

desire for-more adult contact. Thus, although caregiver

isolation from referral serves, child care training and

other support-services is evident, the simpler issue of

isolation from other adults appears to be a far less wide-.

spread problem.
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Chapter 6: REGULATION' AND SPONSORSHIP IN
d F4MII*Y DAY CARE

The last tw chapters have focuseip on two of the

primary participants in family day care--the child and the

caregiver. Only through an understanding,of their character-

istics can a broad portrait of the home environment be

created. To understand fully how a home is structured and

how a caregiver establishes a family care home, one must-

also take into consideration the state and federal regula-

tions that govern family day care homes, as well as affilia-

tion with a family day care system.

Our discussion opens with-an examination of the

regulatory environment and its relationship to the caregiver

and family day care home (Section 6.1). This section

outlines federal regulations and the different regulatory

systems in effect in each site, and reviews the issue of the

appropri'ateness.of regulating family day care. This section

complements the presentations on the role of regulation in

the Site Case Study Report(Volume VI of the NDCHS Final

Report). In Section 6.2, we describe caregivers' adherence

to state and federal regulations.

Section 6.3 ecamines the role of sponsoring

agencies (family day care systems) vis-a-vis regulatory

agencies, affiliated providers, and the children and fami-

lies served. (These issues are treated in much greater

detail in the Family Day Care Systems Report, VOlume V of
4

the NDCHS Final Report.) Finally, Sec ion 6.4 presents the

feelings of providers--regulated, sponsored.and unregulated--

about both current regulation and governmental intervention

in child care services.
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The Regulatory Environment

To speak of the-regulatory environment of family

day care in this country is to refer to a vast melange of

regulations and the sta e of their enforcement. In addition

to federal standards r e Federal Intera4ency DarCare

Requirements) that govern the' day care purchased under Title

XX of the Social Security Act, typically in sponsored homes,

most of the 50 state's have their own laws goverAing the

licensure of family day care homes. Moreover, the content'

of these laws differs dramatically across states. Some

states, such as Maine, do pot license homes with fewer than

three children; others require licensing for anyone caring

for even one nonreldted child. Regulations vary across

states, but may include restrictions in the ages of children

providers are allowed to accept, the "lumber of hours the

children are in care, or the number 9f helpers r9quired if

more than a certain, number of infants are present. Thus

there is no single set of guidelines governing all family

day care homes; as a 'result, any discussion of regulation

must be tempered by arrunderstanding of the laws applicable

in a particular area.

An understanding of the laws themselves, however,

cannot provide enough information for a complete profile of

the regulatory environment, for the enforcement of such

regulations is a complex matter. numbers.of family

day care homes and lack of licensingkpersonnel usually

preclude any Comprehensive attempt at enforcement. Some

states concern themselves officially only with homes

receiving Title XX funds or other governMerit monies, y

although most license only those caregivers who initiate a

request for licensed status. The implementation of regula-

ciana_is thus another important part cif the regulatory

picture, and any disCussion,of regulation must take into

account the level of enforcemeiit\
4 e
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Yet a third issue is important to a comprehensive

picture of t4 variation in the regulatory environment from

statto state--the mode .of regulation. Most states simply

issue licenses to applicants who meet certain standards

established by the state. A licensing worker typically

visits the home, certifies that the necessary criteria have

been met, and the caregiver-receives a license. However, in

certain states, a different mode of regulation is emerging.

Under this approach; labelled registration, c aregivers

themselves declare that they meet establihed standards, and

a few homes are spot-checked for co mpliance. In the. NDCHS,

we sampled not only sites with traditional licensing (Los
a

Angeles and Philadelphia) but also included a site in.Texasc.

a state which has pioneered the use of registration for

family day care providers.

Although family day care is probabll the oldest

form of nonparental child care, for most states it remains

the thorniest to regulate; Child care regulatory officials

and students of regulation have been engaged in a continuing'

debate on the pros and cons of the traditional licensing

approach to family day care. Many objections to licensing

are based on practical considerations, such as t-he high cost

to the state of maintaining adequate staff to license and

monitor the enormous humnr of family day '6are homes in

operation, a problem exacerbated by the high turnover rate

among these homes.
06

Such practicalAcohstraints raise issues of

principle. For example, coupled with indifference or

resistance on the part of providers, insufficient staffing

allows large numbers of family day care homes to operate

illegally--that is, without regulation. This situation has

.the dual effect of unfairly requiring compliance of those

few homes that happen to be caught, in the regulatory net

213
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while the-great majority go.unregulated; and, perhaps most

important, of making licenspre,a false guarantee of quality.
E '

For, if limited agency resources and lack of provider

ti

cooperation make it i ossible for an agency to adequately

monitor licensed homes), then the license no longer serves

its purpose -of ensuring minimal safety and quality to

consumers. Not only has the public agency then been forced

*to abdicate responsibility, but consumers- -the parents

of children in Ceret-may not take upon themselves the

responsibility foi monitoring the quality of care, believing

tliemselves protected by the machinery of licensure.

Another' set of arguments against traditional

licensing are founded in opposition in principle to the

licensing of family day care homes. Licenging of family day

care is often seen as an incursion into the privacy of the'

home--not only unnecestAry but also wrong, in that it Usurps

the rights and responsibilities of families. Moreover,

fnal licensing may pose a threat to the very home atmo-

sphere of family day care that is its most distinctive

feature. Institutionalization such as that imposed by rigid

regulation, it is felt, could well take the "family"

out of family day care.

A related fear is that formal licensing of family
),

l
day care _will bring with 4 deny other forms of

.

regu tion,

imposed by otheragencies and not always directly reil ted to

family day care.' Examples of types of regulation which

might ride,o-n the coattails of state day care' licensing are

local zoning laws, state health and sanitation regulations,

and local day care licensing: There. may well be a strong

tendenty among family day care providers to avoid such

bureSUciatia ent.nglement by avoiding licensing altogether.
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Licensing of family day care providers may also

aggravate socioeconomic inequalities if licensure is first

extended to homes where federal funds purchase care. Homes

caring'for subsidized children. would be subject to regula-

tions not imposed on otier homes; at the same time, licensing

would effectively be withheld from homes where fees are paid

entirely by parents. In sum, licensing,`whatever its

attendant ills and benefits, would affect the poor much more

than it would middle-income families.

Such arguments against traditional licen4ing

formed large part the basis of Texas' decision to imple-

menetheregistration of homes on a statewide basis in 1975.

As reported in the San Antonio case study, registration

ine-teased the number of family day care homes brought under

regulation, and decreased26sts to the state of monitoring,

licensing and administration. The installation of a system

of registration also constituted recognition by the state

of parents' responsibility for their children in family day

care.

Critics of regis'tration point out that the quality

of care and the protection of children in family day care

homes are highly variable under registration nationally.

Even in Texas' system which is considered one of the best

registration models in tile nation,licensing officials

rarely monitor family day care homes or provide technical

assistance or consultation. Although registration as

practiced in Texas seems eminently more successful than the

licensing practice's which preceded it in bringing unregblaVd

homes under regulation, this approach has not yet adequately

provided the support services associated with quality care.

.Nonetheless, the Texas Department of Human Resources feels

that,registration is.practical, cost - effective and places

the onus of monitoring the quality of the service where

it should be--on the parents. And as found in our caregiver
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\\interviews, family day care providers'in San Antonio second

this sentiment--they hat i.egistration is at least as
.

good if not better than licensing, bOth for themselves and

the children in their care.

6.1.1 Philadelphia

The agency generally responsible for child care in

the Commonwealth of Pennsylvania is the Bureau of Childr-
/,

Development of the Department of Public Welfare. After

extensive community input, the Bureau established a single

set of regulations covering both facilities receiving public

funds and facilities not receiving public funds. These new

regulations, issued April 4, 1978, cover centers day care and

family day care, as well as day cape services for children

w/ith disabilities. Licensing is done through DPW's regional

offices. For independent homes--those not attached to any.

agency--licensure is carried out by regional staff. Indepen-

dent homes are, in theory) visited initially on appliCation

and ghnually-thereafter. Officials at-both the state and

regional levels expressed frustration at not always being-

able to conduct the annual visitsin timely fashion. Ail

visits to homes are 'announced; unannounced visits occur4o ly

in case of 'suspected child abuse or'neglect. The newsle ter

from the Bureau of Child Development and the annual, an ounced

re- licensing visit are the only regular communications

between the licensed provider and the Bureau. For sponsored

caregivers, the state requirements are the same as for

licensed provi.ders,,but the licensing ptocess is different.

Here it is the sponsoring agency which is 1'icensed by the

Department of Public' Welfare; the homes are then approved by

the sponsor to care for children.

The new state regulations disseminated in April 1978

are much More spedific than the previous ones. The 23-page
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booklet describing. family day care regulationdeclares that

their objective is to assure safe and healthful care of the

child and to strengthen family life. A home is limited to

°caring for six children, incPuding the provid s own under

the age of six, with a further limit of four nts/toddlers

(0-36 months). The 90-item standards se =of the regula-

tions covers caregiver responsibilitils and qualifiCations,

caregiver/child ratio, builling,and physical site, equipment,

program for children, chili health, staff health, food and

nutrition, and transportation.

The new regulations, however, are oxl,ly as effective

as the level of enforcement with .which they are supported.

The regional office serving the Philadelphia area does not

. have the resources to publicize licensing nor does it

actively pursue unlicensed homes. For those providers

actively seeking a license, the regulations are enforced

through an annual visit.

According to a number of state and regional officials,

there Is nc way to penalize anyone for-oper4ing without a

license. In order to.closea home that is violating some

.part of the negulations, it is necessary to build a case

over time. This requires surveillance ; the.home and a

number c)4 visits. There must be clear-cut abuse or neglect

of children. The case is then turned over to the Department

ofstice, which holds a heating. If the case is upheld in

.the hearing, a cease-and-desist order is issued. No home in

the region has been closed down in the last several years,

according to officials. One state -level respondent observed,

"We have closed homes in the past, but have always lost on

appeal."
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6.1.2 San Alitonio

In contrast to Pennsylvania, Texas, as indicated

above, uses a registration system to regulate family day

care. ',The Child Care Licensing Act was passed by the Texas

legislature in 1975. This act abolished licensing of family

day care homes, replacing it with a registration system. It

defined a registered_ family,home as:

...a child care facility which regularly provides-
care

.in
the caretaker's own residence for not more

than six children under 14 years of age, excluding
the caretaker's own children, and which provides
care to additional elementary school siblingt of
the 'other children given care, provided that the
total number of children including the caretaker's
own does not exceed 12 at any given time.

The child welfare staff Of the Department of Human Resources

(DHR)..were very supportive'of this initiative. They had

recognized the limitations of licensing family day care

homes, especially given the fiscal constraints under which

they were expected to perform. Under licensing, enforcement

of regulations' was weak. Many providers were not aware of
, -

the licensing requirements and, if they were, the standards

were often ignored.

J The new law greatly simplified the definition of a

family day care home and the prOcedure for "registration."

The prospective family day care provider writes or calls the

regional licensing office and requests a packet of registra-

tion materials. If possible, a local fire and health

inspection of the,home is required before the home is

legally registered.i_In communities where there are no local

fire or health officials, the pAcket includes a fire and

health safety inspection checklist that the. caregiver must

complete. More often than not, a caregiver never sees a DHR

staff Member during this entire application process.
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DHR describes registration in Texas as a self-,

certifying system, whereby the provider;ichecks her home

against he standards establiSqd by.the State. The pprent-

the Consumerin turn is given the major responsibility of .

seeing that the standards are met. With the exception of a

,
yearlyY 5percent random monitoring_of family qv homes, most

provide neyeesee a licensing worker. Unless a family day

care appiicant reqUests a,yisit.or DHR receives.a complaint
0'regarding a registered home, licensing workers ylo not visit

, homes. Both regional and tate DHR.olficials are cdnvinced

that..registtation'is effective and working

without continuous departme;ital'inspections. Current DHR

research casts Toggle doubt on this contention. T

indicate that over 90 percent of-the homes A t

were violating-five or fewer''s dards.
2

Standards

-

eir findings

it study

violated most often were fir pections,,sanitation,'

10 emergency medical authority:, unizatiOn records and family

TB tests. Findings of the-same research project, however,

also.indicated-thatjcbildren in registered homes -are not

being subjected to "andtgeptable levels" of risk.

There-are significantly more homes now under the

_regulatory umbrella, and most homes are '_complying with most

standards. Pe"-one veteran child welfare workel. said; "if we.

look at it fiom-Where we (Texas) come from eight years ago,'

we' -ye come a long way."

Los Angeles

kThe strong regulatory environntLSnt within' which

family daycare operates in4CalifQrnia.reflects,that state's

.,longstanding commitment to marl-Ey/57es of chift care programs.

19 Los-Angeles County, family-day care ho4'es must be either

licensed by county, workers or appro46d by sponsors funded by

Alternatiye thild'Care. Programs (AB 3059).
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In general, th'e'regulations specify three types of

family day care homes. A caregiver may care for:
4

up to 5 children, 2 of whore may be under
the age of 2 years (including the caregiver's
children 16 years of age or under);

.

up to 6 children between the:ages of 2 and 16
years (including the caregiver's children 16
'yearsOf age or under); oP,

up to 10,Children between the ages of 2 and 16
. years (including the caregiver's children 16
years of age or under). The applicant in this
category must have one helper/aide, and the home
would be subject to fire and health codes
applied to center facilities.

The licensing proceSs itself is relatively simple.

Many counties hold monthly or semi-monthly meetings to

familiarize potential applicants with licensing requirements

and procedures. Each applicant is then required to submit an

application form,-a pledge of nondiscrimination, a descrip-

t ion or4the physicaA.featureS of the home, a report of

physical examination, a report of tuberculosis test, and

fingerprint cards for the applicant and her spouse. The
1

.fapplicant is then visitedty a licensing worker who examines

the home and, in counties where thei-e is no training program,

discusses the nutritional, health, and developmental needs

of childr4t, financial planning, and methods of dealing with

parents. Family day care systems receiving AB 3059 funding

can require partiCipating providers to complete the state

. licensing process or can approve homes themselves, adding,or

reducing licensing requirements as they deem appropriate.

When all forms have been received,-including the

results of a fingerprint check by,the glareau of Criminal

Identification and Investigation (Department of Justice) in
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Sacramento, the licensing worker decides whether or not to

issue.a license. In some circumstances, when there are

alieady children in a, family day care home and there is no

obvious rta59p/to deny a license, the county will permit the

home to continue operation prior to the issuance of a
\

license. In practice, a license is nearly always issued,

because operators who are unwilling or,unable to comply with

the licensing requirements usually withdraw their applica-

tion before this point.

6.2 Compliance with Regulations

l.

, As the regulations vary from site to site, .it is

difficultIto assess caregiver compliance to the applicable,

regulations. In each of the. three ites there are ratio as

r/f---well as health and safety requiements. To gather infdrma-

tion on adherence to health and safety regulations would

have been intimidating and threatening to caregivers. As

information was collected.on enrollment, it is possible,

however, to examine in some detail w etheK, enr011ment

conforms with federal and state requirements. As discussed

in Chapter Four, there are several says to'look at the

caregiver/child ratio throughout the day care day.' Because

enrollment figures closely, approximate actual attendance,

cotpliance with reallations is measured throUgh a comparison

of.enrollment figures and regulatory standards.
3

As individual states have their own caregiver/Child

ratios, let us first look at comp3iance with local regula-

tion.. Then, we will compare family day care program ratios

to the FIDCR to provide a comparison across all caregivers.

In Los Angeles, regulations are similar to the FIDCR,

except that the ratio requirements include all the caregiver's

own children under 16 (the FIDCR include caregiver's it-

childreh.under 14). Using the measus for numbed of
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enrolled children and number of caregiver'S own children, 53

percent of sponsored homes, 23 percent of licensed homes and

224 percent of the unlicenged.hbmes were taking care of more

children than allowed by California ratio requirements'.

This high percentage of sponsored homeg exceeds state

requirements because many of those homeS ari exempt from

'chose requirements under legislation of Assembly Bill 3059

(as discussed in Chapter 'our). Thus, while these homes

appear to be out of compliance, they are, in fact, complying

under a separate set of standards. The percentages .Tf

licensed and unlicensed homes out of compliance are roughly

equal. ,

In Philadelphia 5 percent of sponsored homes, 27 *

percent of licensed homes and 26 percent of unlicensed homes .

are out of compliance. Here, as in Los Angeles, licensed,

and unlicensed homes are vexy sitnilar ingtheir level of

compliance. There ip a marked difference between 'sponsored
'

horriek and the licensed and unlicensed homes, however. This

diffence:Is due to the ekclusive use arrangements used by

sponsors. These arrangemedts pkace strict limits on the

...tum6ee of children cared for in family day care homes, and
?

these limits are within the limits set out by state laws.

4

In San Antonio, the registration system allows

For more chpdren to be* cared Eor in a home than in either

9.f the other sites. One would expect, therefore, that

compllance would be higher here than i the other sites.

Indeed, all of the sponsored homes were within registration

limits. As expected, only la percent of registered, homes

and 4 percent of unregistered homes had more, children than

the registration limits allowed.

sql1Overall, the regulatory syste 'appe rs to be equally

effectille in all sites. Spongored homes generally complied.

strictly with state regulation, due to the affiliation with

222'
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4

and supervision by- the sponsoting agency (except in Los

Angeles, as discussed). Licensed and unlicensed homes

across sites hover, were very similar in their level

compliance. The implications of this,similaritysin 'size of

child care groups, from a regulatory perspective,.are quite

clear: with respect to group size, caregivers are self-

itorin In general, caregivers--knowingly or unknowingly--

confZimr o the standards applied withip each state.

' Looking briefly at the-"compliance" of family day

care providers with the group size limits specified under

the FIDCR (Table 6.1) provides An interesting comparisori of

group Size across the three sites. It also highlights the

differences among regulations in the three sites. Looking

fil.st at sponSored care, "noncompliance" with the FIDCR was

very low in Philadelphia (23%) and San Antonio (19%). This

indicates that sponsors place strict limits pn the number of
t

chyrep to be cared for in the home.. In contrast, "non-
.

compliance" was very high in sponsored homes in'Los Apgeles

(53%) due to the suspension of federal standards for the

programs funded by AB 3059.

Among licensed homes, "nokoompliance" tends to be

higher; licensed homes tend to care-for more children. Of

the three sites, Los Angeles had the lowest rate of "non-

compliance." This is to be expected for two reasons:

first, the regulations there are the clostst to FIDCR

regulations; in addition, Los Angeles hasthe strictest

enforcement of the three study sites.
)

As the other two

sites have more lenient regulations, one would expect a,

higher level of "noncompliance" with the FIDCR. Many' of

those proViders were still within state guidelines.

*No that as the FIDCR are purchasing requirements they do -

not apply to homes from which the federal government does
not purchase careL that is, most regulated and unregulated

homes. In the present context the FIDCR are used only4as a

baseline to compare the relative sizes,of family day c.a.L.A..,

homes across sites and not to measure "compliance."
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Table 6.1

"Non-Compliance" with 'FIDCR Ratio'Re9uirements

(N =793)
P

Los Angeles

Philadelphia .

San An=tonio

Sponsored Licensed Unr4gulated

29%

36%

26%

38 35% 22%

The lowest rate of "noncompliance" overall oCc rs

in the unregulated group.' The homes-in Los Angeles and San

Antonio were very small, resulting in very low "noncompliance"

rates. This is somewhat surprising since these sites

repesent the extremes of regulatory systems. Los Angeles

hps a fairly strict fami1y day care regulatory system,

whereas San Antonio, with registrotiog, represents a fairly

loose regulatory environment: Arm-Philadelphia, on the other-
(

hand, there was a fairly high level of "noncompliance" with

the group size requirement. The high enrollment figures in

Philadelphia are discussed in dqtail in Chapter Fourr the

large number of children in homes, appears to be related to

the dearth of available family day care in that city and

perhaps to the lack of enforcemdnra.

In conclusion, although homes are not required

to comply, with FIDCWstandards, most sponsored and unregu-

lated homes care for children within. the range specified by

those standards. Although regulated homes meet state
a
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Histogram of Table 6.1

"Non-Compliance" with FIDCR Ratio Requirements
(N=232)
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requirements, they are more- often at variance with federal

standards than are either sponsored or unregulated homes.

6.3 . Sponsored Family Day Care

Through family day care.systems, children are

placed on a regular basis in a number of private family day

care homes affiliated with a sponsoring agency. The majority

of such systems were developed to provide an alternative to

center day care, particularly for young children--infants

,and toddlers--but also for preschoolers and school-aged

. children. Recently, many systems have developed to receive

and distribute the gild Care Food Program fundsadminstered

by the U.S. Department of Agriculture, because only family

day care homes that are under the sponsorship of.an umbrella

organization may participate in this program (see Chapter

Seven) . t

In most instances, family day care systems have

developed out of existing social Service agencies because

the lack of available start-up funds has limited their

development to social service organizations that 'can

afford to support programs financially, for a number of

nonths before the system can generate income on its own.

With the advent of `the Child Care Food Program,'some of the

t financial impediments to establishing systems have been

removed, and more systems are now starting without' any

pre-existing social service base.

We estillipte that there are qow over 30,000 family

day care homes under the sponsorship of such umbrella

organizations--almost half of the 66,000 licensed or regis-
,

tered homes currently operating. Although sponsored homes

'represent but a small portion of the -total number of family

I
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day care homes (including unregulated homes), they are

important beyond their numbers, primarily, because they

--, provide cpre f most state- and federally subsidized chil-

dren cared for in family day care settings (excluding chil-

dren subsidized through income disregard). Eighty-five to

90 percent of system slots gre subsidized, tiereas'rela-

tively few slots in nonsponsored homes are'publicly funded.

Family day care systems frequently relieve welfare

and regional human service departments of the many mangerial

tasks necessary tb deliver subsidize``, care through famly

day care homesk For example, it is often system staff

who determine family eligibility. for subsidized child care

according to Title XX guidelines and determine if family

income level and circumstance warrant free or reduced-fee

care. Systems subsequently determine the fees to be paid by

parents and bill the government for reimbursement. Further-
-

more, systems usually select and train their own, care-

givers and provide social services.to families,, including

medical and dental screening, emergency care, nutritional

assistance and referral services. -

After giving descriptive information on the

systems in the NDCHS sample, we will discuss the relationship

between family day care sponsoring agencies and their affilia-

ted providers. We conclude this section with a description

of the services that family day care systems provide to

children and .families.

6.3.1 Profile of Family Day Care Systems

Table'6.2 s'ummarizes certain characteristics of

the22
0
family da'y care systems whose directors were inter-

viewed as part of the NDCHS. Nine of these systems were in

Los Angela, nine in Philadelphi ,,two in Texas, one in

22
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Table 6.2

Pr6file of 22 Family Day Care Systems

Age of Program-

Number
of Systems

Number
of Systems

8
10
4

Number of System
Children per Home

4
6

-7

4

4years
4-7 years
> 7 years

1.0 to 2.0
2.1 to 3.0.
3.1 to 4.0
A.1 to 5.022.

Median = 5 5.1 to 6.0 0
Range = 2-27 6.1 to 7.0 1

22
Median = 3.5

Number of Providers Range = 1.8-6.8
< 16 10
16-30 7

31-14'5 1 Affiliation/Auspices
46-60 1 Religious
§1=75 0 orgdnizations 5

76-90 0 CommunityHoluntary
91-105 0 organizations 10

.106-120 rr 2 Mental health
22 associations 2

Median = 16
Range =4-135

City goVernment
University

1

1

Child-care
Number of Children_ organizations 3

Up to 50 10 (Head Start 1) 22
51 to 100 7 (Center 2)
101 to 150,:'' 2

151 to 200 1 Child.Care Food Program
over 200 2 Participant ,14

22 Nonparticipant 8

Median = 46 . 22
Rdnge'= 16-421:

aNo data were collected on nonsystem children enrolled by
providers without exclusive use agreements;, the presence of
such children is therefore not reflected in this table,

I
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Arkansas and two in the Greater Boston area. These systems

ranged in age from one year and 10 months to 27 years; the

median age was approximately five years. The Los Angeles

programs were considerably newer (median age 2.3 years) than

programs in the. remaining sites (median'age 8.8 years)..

California, Assembly Bill 3059 encouraged the start-up Of

family c:iy care systems during Fiscal Year 1976-1977. Many

systems in the other sites had their origins in established

religious organizations that have long provided foster care,

adoption services and family day care through a variety of

income sources.

The size of the programs studied varied widely,

but most systems coordinated 30 or fewer providers and less

than 50 children. (Two very large systems skew the overall

distribution of size of programs.)

At the system level, number of children per home

ranged from 1.8 to 6.6, with a median of 3.5. In genertl,

NDCHS findings indicate that the home/child ratio in spon-

sord care appears to be below the present federally Man-
y

stl.ed limits. In addition,to federal limits,, systems apply

their own controls, such as extensive provider training and

the assignment of helpers, to ewe the safety and nurtur-

ance of children. In instances where directors placed more

children than'the typical limit of six, most indicated that

only certain providers were chdsen to handle these larger

groups.

* * *

Five years ago, at age 50, Mrs.''Freeman lost her

husband and found herself at loose ends: "I needed to do

something and I needed company, and I didn't want to leave

my house." Her sister told her about a local system of

fadily day care homes, so she gave them a call. It has been

a good solution for her, and she has no plans to terminate:

2 .43.
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She feels tiat it is a good source of income and, perhaps as
important, it's a real help to parents.

_aP///
Mrs. Freeman has four children in her care, all

re red by the family day care system with which she is
- filiated. They range in agp from two year two months
to three-and-a-half years. Two of the children are
sisters, Mexican-Americans; one child is White; only pne
of the children is Bla*k, as is Mrs. Freeman herself. The
children.begin to arrive early in the morning--sometimes
.a,s early as 6:30--and the house is full by 7:30. By 9:00,
-"all the children haveeaten breakfast, and then they play

. inside until 10:30 or so. After a quick snack, they play
outdoors until lunch. In general, Mrs. Freeman supervises
them very closely and plays along with them, except when
she is preparing lunch. During their naptime, after
lunch, she has a little more time-to do household chores,
but tken she supervises them closely again fdr the rest
the afternoon. Mrs. Freeman's daughter still lives at
home, but she is in high school, so the full burden of
child care belongs to her mother.

ti

\\
. .-

The sponsoring agency pays Mrs. Freeman $5 per
child per day. This $100 each week is nearly her entire
income--she receives a small amount from her husband's Life
insurance. In all, she works about 55 hours a week, and
earns about 55 centlls per child per hour. She feels that the
training she received throbgh the sponsor has helped her some,
but that the most important things for a day care mother to
do are to provide basic physical care, to keep a clean home,
and to be caring and patient.

' Sponsoring agencies operate their family day care

programs with considerable stylistic variation. Ordinarily

it is the director who sets the program's tone. Not only

her experience, education and other characteristics vary'

from program to program, but also the tasks that she regu-

larly undertakes. Directors' years of paid experience in a

child-care related field ranged from 2 to 30 years with

a median of 11 years. Their years of formal education

ranged from only two years of college to the equivalent of a

master's .degree. Median salary was approximately $13,700;

salaries rangedfrom.$5,428*,to $26,400.

*The lowest salary was for a part-time directorship.
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The director iq often in charge of fund raising

for the, system; Study data Show that the director's exper-
,

fence was highly, correlated both with noncash contributions

as a percentage of operating costs and with the' amount of

servicesprovided by the system to the children in care.

More experience on the part of the director seems to

increase family services as a result of her ability (through

many years of experience in, the community-and in a child-
,

care related field) to _generate in-kind contributions.

These in-kind contributions (primarily'laborreither di:-

rectly go to providing additional system'servIdes

donated medical screening from local clinics), or they

relieve program staff -from their daily tasks, freeing them

to provide other services. FurthermOre, a significant

relationship exists between the directors' .level of educa-
.r

tion and the amount of contributions,from all sources (i.e.,

in-kind contributions plus.cash contributions): directors

with more years of forMal education appear. to generate more

contributions from all sources.

6.3.2 ', The Relationship between Sponsoring Agencies
and their Affiliated Providers

The unique relationship between providers and

Sponsors has-developed primarily in'response to issues of

wage and benefit: compensation. Family day care providers

have been and continue to be one of the lowest income groups

of~ workers in the U.S. One of the major cost issues under-

lying the present payment level for family day 'care is the

trade-off between wages of providers on the one hand and /

limited public dollars and parents' ability to pay'for'child .

care on the other. Although the FIDCR do not specifically

.address, the employer/employee relationship, regulation of

.mlnlmum wages by state agencies has inducedmdst family Cay

care systems to develop a contract with providers in order

IP
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to avoid the more costly minimum hourly wage arrangement,

which many directors feel they cannot afford. Laws on

unemploymentcompensation have influenced systems in a

similar fashion. If 'providers were employed directly by

tystems ana paid hourly wages, programs would be forced

pay minimum wages' and contribute to unemployment insTya.-nce,

workman's compensation and social security taxes, an wou

deduct local, state and federal taxes4rom providers

earnings. Systems-might also be forced to pay overt:line

increments for providers working more than 8 hours or
sa4

. 40 hours weekly--an almost universal occurence.

As a result of these threatened increased costs

from regulatory forces, all but one of the systems visited

subcontracted with'providers for care rather'Xhan treating

providers as emplOyees. Most had written contracts or oral

agreements that define the relationship between the system

and affiliated caregivers. Systems, through their agreements

and contracts, clarify the feollowing:

the hours that providers are available for
Care; 0
the number of children providers are allowed to
take; 0

the rates providers areiggid; and

whether providerS may take children on,their
own (i.e., private, nonsystem children.)

Fdi- the present, cintract status primarily allevi-

ates legal issues for family day care systems. A secondary
1

purpose''for contracting With proyiders is to develop a

close-knit group of providers who maintain a commitment to'

their sponsoring agency. The use of exclusive use agree-
, -

ments is a ,further extension of the contract between spon-

soringsoring agencies and their providers. Twelve of the 22

programs studied in.the NDCHShi.d.such agreements, which
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restrict providers from taking children riot enrolled4,a441,

placed by the system. These agreements give systems exclu-

sive access to their affiliated providers for child care.

There qre.number, of reaso

to to maintain exclusive use agreements.

s that systems' elect

First, these4agree-

' mints alldW the pr9gram to control ho many children

are being cared for at. any time and monito

compliance with ratio requirem4hts. Second,

often share with system staff problems in.areas such 4s

child discipline,' conflicts with parentt, or fee payments.

Programs with exclusive use agreements, in effect liMit the

potential difficulties of the caregiving situateto their'

homes=,for

egivers

enrolled ohipren and,families. ser ices perfor ed.

thethe system, such as food reimbursement' field trips

are more easily managed when only system. ch 'reh are od

served. Programs with exclusive use agtei'm s appear ,to

manage a more close-kn& group-of twov,iders% Qne disadvan'

tage of exclutive'Userirograms is that those systems that

place and serve only Title XX-eligible-thildreh may be

forced fo terminates child if the family's income suddenly

increases, making them ineligible for subsidized care.
fi

When proViders join Systems, whether they contract

their services or lk-e paid as employees, and whether Or not
443

they have exclusive use agreements, they, are expected to

accept three types of responsibnities: to,provide a safe

and adequate caregiving environment; to develofand maintain

.caregilking skillS'and to perform /.5*cordkeeping and paperwork

tasks. The selection ore-sponsible and suitable providers

is an issue not-oniy for.new systems, but, also for est

lisped systemS, as turnover and gr&th, create tile need for J

new caregivers. As -they attempt to ensure that quality care
-****

is given,: system personnel spend considerabie effort select-

ing provider iand maintaining relationships wr7 them.
-

O
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Systems inspect and approve al1.prospective

homes,.whe4 ther or not the provider is already licensed.

System staff check on such items as cleanliness, sufficient

space for children to play, adequate exits in,ca of fire,

and other specific safety aspects of the home. if a home is

unlicensed, most systems'can approve the home to cwe for

-children while it is affiliated with that system. Because
,

directors realize that convenience, in transporting children

is important to parents, systems also select homes that are

convenient for their client population: close to the

child's'hOme,' close to the paent's place of business or

somewhere between.

Finally, systems screen providers by scrutinizing

their'persoal characteristics and physical health. Direc-'

tors reported thatNthey:prefer applicants who are flexible,

warm, lodging', enjoy...children, and have physical stamina.

Motivations for applying are always problk. Directors are

not particularly concerned with the potential caregiver's

age, education, or experience, although they prefer experi-

ence in raising children. Another important requirement is

that the provider be able to complete the required paperwork.

Equally important as careful selection of pro-

viders is the training that systems provide to caregivers1(

'Alt ough all_systeMs claNled to train providers, the range

,of.topics, frequency of sessions, requirements for attend-,

ance, and,importance placed onr trair4ng Varied considerably.

On average, providers were offered fine hours of training

per month. Although providers were expected to attend

training, one-third of the programs did not require attend-
,

ance. When programs,required attendance, the attendance

rate was approximately 85 percent. When .programs did not

reqN&Lo.--attendance, only 50 percent of the providers regu-

larly attended.
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Topics discussed at sessions are varied.' They

include nutrition, community resources, child development,

recordkeeping, health and safety, parent participation, art,

activities for children, family, day care as a business,

insurance and taxes, problem-solving, role playing observa-
.

tions of child care in centers, and development of providers'

self-esteem. Providers and parents occasionally have

disagreements over child- rearing practices and lifestyles,

and cultural differences need to be integrated into training

sessions to help bridge the gap betWeen providers and

parents of-various social groups.

Family day care-systems r orm a number of useful

services for providerd in additio to training. They are

responsible for billing the gOver ment for reimbursement and

may collect pareht fees where appropriate. The provider may

then'be paid by the system rather than by the government

administering agency'(whereby payments are frequently delayed

or the parent (who ocqasionall does not pay): When the

system. pays providers for d care, they are usually paid

in & regular and consistent fashion.

As%already noted, in some states, systems may

approve a home for child care if a provider is'not already

Licensed. 'Systems distr4ute supplies, loan out safety

equipment, and pay for liability insurance. They provide

substitutes for' caregivers when tiey are'ill and occasionally

assign helpers. Finally, they are supportive of providers,

offering counseling when difficulties arise.

6.3.3 Services to Children and Families

Mobt sydtems place children by setting priorities

-among parent needs, child needd and proidder preferences.

In most instances, systems are concerned about the Match
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./ between parental and provi s and encourage them to meet
14

6 bef9eihand. In general, a come must have available space

(children are not shifted from.one home to another to make

space), and must be conveniently locatedfor transporting
.

.

children.
MP

Another major service of sponsoring agencies is

the administration of child care subsidies through Title XX

funding and. the` Child Care Food Program, al.lowing approximately

90 percent of their 'children to receive free or reduced-fee

care. Occasionally, systems are capable of extending this

service to those who do not qualify for federal assistance

through scholarships and reduced fees supported by private

and other public sources. This major administrative service

opens the door for many families'to -receive the range of

social-services that frequently accompany subsidized child

care.

Health services are currently mandated by the

FIDC1R however, only a few of the 22 systems' directly

administered some formsof'health or dental services to

clients or providers. These few hacf nurses or specialists

on staff who.performed hearing and development tests and

psychological screening. Five programs ofered no help in

.
arranging or providing medical screening or delivery. Of

all systems, only three take on the full, cost of providing

such services.

In an effort to encourage parent involvement,

Oven system's have organized parents' advisory committees,

but of, the seven, only three.claim to have active parent

groups. Of these-three programs, two serve single teenage

parents who are considered a high risk group. The remaining

system serves primarily private-fee parents, unlike most

sponsored care. In most instances, parents work days and

are unwilling or unable to become involved in the management
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of the system. Most directors expressed a desire to encour-

age more participation, but were not certain that parents

would participate.

Only one program transported children to and from

day care homes as a regularly offered service. Transporting

young children (infants, toddlers and preschoolers) is not

only time-consuming but, depending on the age of, the chil-

dren, may also require the assistance of an adult to handle

each child. In most instances, when homes are located

within the parent's neighborhood, transportation of the

child is not a problem for the parant.

Sponsoting agencies, in general, seek to provide

children with the advantages of care in a home environment--

individuel tention, flexibility and a homey atmosphere--

while still offering many of the advantages of center

care---trained caregivers, an environment conducive to the

development of social and cognitive skills, and an arny of

support services and child care----ke,sources. Many of t're

sponsored providers interviewed in/he NDCHS provided

insight: into this telatively new phenomenon:, women whose

chosen occupation is to provide child care in their homes.

* * *
ti

Linda Carney', 0-year-old White woman; is
married and the mother of two. She is also a professional
family day care provider, with five children from five
different familieS in her home every day. Mrs. Carney is
affiliated with a sponsoring agency whose policy is to place
children in family day care for one year before moving them
into a center. All the children in this home are pre-
schoolers, three to five years old--this is the age group
Mrs. Carney prefers to work with, finding them the easiest
to take care of. "It's not babysitting," she emphasizes,
"it's,teaching."

I.
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. All but one of the children in her care are
from single-parent families- One of them is from a
Russian-speaking family. Mrs. Carney feels that oneof
the toughest things about her job is the emotional problpms
that the ahAdren bring with them. There are hardly any
intact families, and a lot of tha chiidren are really
disturbed by the turmoil in their family fives. "I've had.
seven kids in three years with really heavy problems that
had to be put in that. piogram [an early intervention
program in the affiliated ceAer],)rshe says. For this
reason, she tries to provide the children with a lot of
structure.

Considering her training as a cansiver (given by
her sponsor), her 54-hour week and th.e,paperwork demandedbY
her sponsor--which she does on her 6wn time--Linda Carney-'

leels that providers like herself are underpaid. She earns
*$29 per weeK-per child. Her husbpnd earns about $24,000 at
his job, in sales, so only about one-quarter of the family's
income comes from family day care.

. .

Mrs. Carney's,work begins 7:30, when the
first ehild arrives, and ends' when thd last one leaves

2 about 6:00. Early in the morning a later in the afternoon,
the children watch TV, but the-rest 44Y the time, Mrs. Carney
superyises them closely or,plays along with them, indoors
and out. Only during their naptime does she get a .chabce to
get away a little bit. Although her husband is at home for
about ten of the hours that the children are there, he
provides her with very little assistance in caring for the
children.

6.4' Caregivers' Perceptions of,OlegulaZIOn and
Sponsorship

The discussion thus far haefocbsed on describing

what the regulatory environment; looks like in each of the

sites, and whether caregivers chose to comply with those

regulations. It is important, in,addition, to look closely

at the d4ferent caregiver groups, tO find 'out how they feel

about the regulations, why they have chosen tp affiliate

with a sponsor, become licensed, or remain unlicensed.
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An
1verview

of the length of time providers of

various ethnic groups have been licenseckrill set the stage

1 for consideration of caregigiersi perceptiods of the regula-
.

Cory system (see Table 6.3). As a group, providers in Los

Angeles had been licensed,a mean of nearly six\years, with

)Black providers licensed the longest--an average of more

than seven years. By contrast, in Philadelphia, provider's

had been licensed for a mean of four years, with White

prOviders substantially exceeding their Black cour)terparts

(5.8 vs. 3.1 years). In Texas, as previously noted, a
,

registration system was instituted in 1975. Here', care-

givers reported being registered on average just under two

-..

- year (wean = 1.9). V .i )e and *Hispanic providers had been

registd for about,a year and a half and Blacks or almost

lkfour years. However, caregivers' confusion about 'censing

and registration seems to have inflated these reports--some

providers indicated that they had been registered longer

than registration'had been in effect.

Table 6.3

Mean Number of Years Licensed/Registered

Los Angeles

Philadelphia

San Antonio

White

5.8

5.2

1.6

3.9

Black Hispanic

6.4.1 Regulated Providers

4.8 2.7

5.7

4.0

1.9

4.0

Licensed and registered providers were asked a

series of questions concerning why they became certified,
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what procedures they hal to go, through to obtain their

license or registration certificate, and what they liked or

'disliked about the process.

Family day care providerS usually learn that

-family day care services are regulated from advertisements,

friends or relatives, or the county welfare office. 141ce

they find out about licensing or registration, most care-

givers seek approval either for their own protection and

other legal considerations or because they feel it is appro-

priate. Most caregivers' said that they "knew it wasn't

legal to care for kids in your home if you're not licensed."

Some caregivers cite the assurance that approval provides

for the childrenls parents. One caregiver summed up several

reasons for being licensed. by commenting, 'That's the only

way you can advertise i9 the paper. It's a protection for

both me and the parents. Mo'st parents want their children

in a licensed hothe--they [the parents] feel better knowing

it's legal."

The length of time needed to become approved once

a provider has applied for a license or for a registration

4ertificat'e varied substantially from site to site. In Lo's

AngeleS anci San Antonio, most providers indicate that the

entire process took only one month; in Philadelphia, on the

other hand, it was often in excess of three months.

The certification process varies substantially

from site to site, reflecting the different levels and modes

of enforcement. Nearly all regulated providers in Los

Angeles indicated that they wereyisited once or twice both

before and after licensing--most commonly by the licensing

agency, but sometimes by the fire department or welfare

department, and occasionally by the health department.

Providers reported that visitors most often check the
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family day care home for 'fire hazards and ,the general safety

or suitability 8f the'home and yard. In Philadelphia, too,

the great majority of licensed providers were visited by

their licensing' agency,, but only a few by officials from

other departments. Caregivers indicated that o cials who

visited their homes most often checked for genera safety

and suitability, specific safety aspects ofthe home, number

of beds or room to sleep, 'space to play, and general order.

These officials requested abodt 20 percent.of providers to

make changes in the home, although many of these changes

were minor,

In San Antonio, on the other hand, where a regis-

tration system is in effect, registered providers Were often

not visited by staff of the registration agency itself, a

reflection of the nonsupervisory character of this particu-

lar regulatory setting. The inspection function, however,.

has been dbsorbed by -other government aencies in San

Antonio;- most registered providers were visited both before

and after registration by fire department staff. Registered

caregivers reported that these visitors most often check fdr

the same basic criteria employed by licensing agencies in

the other two sites--general suitability of the home,

specific home safety, general order'of the home--and that

they also discuss rules with the caregiver. About one-third

of the providers interviewed were asked 0 add to or remove

something from the home, but nearly al of the.changes'

requested t?1, agencies were minor ones.

Licensed providers id Los Angeles and Philadelphia

also talked about the helpfulness or disadvantages of

being licensed. Providers most frequently felt that licensing

had been helpful to them in the increased access it provides

to referral sources and children needing care. Vile license

.allowed caregivers to place advertisements in local newspapers,

241 255



list their day care home with resource and referral, agencies,

as well as receive referrals from the licensing and/or

welfare offices. As noted earlier, legal protection for the

caregiver herself and reassurance to parents were also cited

as major reasons for becoming licensed. Caregivers cited

the protection thart the license offers to themselves and

parents as being quite helpful. The "spects of.licensing

most frequently criticized were enrollment restrictions and

the chest x-ray requirement. Caregivers felt that they

would take care of more children if they were not restricted
e,by licensing requirements. They also felt that annual

x-rays were eicperisiVe and bothersome. In general, however,

objections to licensing were fairly infrequent.

In San Antonio, similar questions were asked of

registered providers. It is interesting to note that the

advantages and disadvantages cited for registered status

were very similar to those mentioned for licensing in the

other sites.

Registered providers in San Antonio were also

asked to compare the current system of registration to the

old licensing system. About 36 percent of the registered

providers interviewed in San Antonio indicated they felt it

was about the same; 58 percent felt it was an improvement;

and 6 percent said they felt registration was worse than

licensing. Of those who indicat%d that registration pro-
'

viaed improvements over licensing, 71 percent indicated it )

was more lenient. "It Cregistrati:on3 is less frightening to

people-,the rules and limitations are easier, now than they

were before." "They don't require as much for kids as

before; a Health epartment doesn't visit -- there's only a

checklist that we fill out, end they [DHRJ no longer require

a discipline requitement." It .i's interesting that the

caregivers who feel that registration is worse than licensing
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also often cite the leniency of registration requirements, as

their reason: "some of tAe caregivers, don't live up to what

chey are supposed to do. They need more swerviSion."

"Registration is easier than licensing--it only takes a,

phone call. It should take more than that. A personal

visit [by DHR] would be better for everyone."

Caregivers were also asked 'if they felt the registra-

tion system was bettet or worse for the children in care.

Sixty-five percent felt that it was the same, 16 percent

felt it was an improvement and only one percent indicated

that they felt it,was worse for. the children in care.

6.4.2 Sponsored Providers

Sponsored caregivers can be subject to a different

regulatory system than licensed providers. Many of the

providers interviewed were licensed prior to becoming

sponsored. Family day care system4in California receiving

AB 3059 funding tanregui.e participating providers to

complete the state licensing process or can approve homes

themselves, adding or reducing licensing requirements as

they deem appropriate. Across the three sites, many of the

sponsor agencies interviewed either certified (approved) the

home themselves, or assisted homes in becoming licensed or

registered. This simplified the regulatory process for

those caregivers who were not licensed prior to joining. In

fact, when asked why they had become sponsored, rather than

taking care of children on their own, about half of the

providers in Philadelphia indicated that the iticentive was

that they could become licensed as part of the sponsoring

process.

In general, prior to affiliating with-a sponsoring

agency, a caregiver's home must be approved by the sponsor.

V
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In some ca.;.ek,)as mentioned, this approval is'an acceptable

alternative to state ,licensing, but for other agencies it

is supplemental to the licensing process. In general,

,systems sta-Wreport checking on cleanliness, sufficient

space for children to play in, adequate exits in case

of fire and other specific safety aspects of the hclte--

'reg'ponsibilities Similar to those generally carried out by

health or fir department officials.

6--)
'.

early all sponsored providers reported one or

more visits from the sponsoring agency around the time they

joined the system. Caregivers indicated that when they were
.

visited, their ,homes- are most frequently checked for general
Y

safety and suitability, fire hazards, other specific safety
4

aspects of the home, and space to play. Most of those

interviewed repor d that no changes were requested in the

home. Where ges were requested, these were.u§bally

minor. Some sponsored homes were visited by another agency,

such as the fire or health department,
.

but this occurred
,

less often, and was espedtally rare in E4iiladelphia. In

general, sponsoring agencies in Philadelphia also tended to

be less actively involved in licensing caregivers than in

41 Los Angeles.

In Los Angeles, sponsored providers were asked

about the so2ts of information requested of the caregiver by

the agency prior to approval. The most frequently required

information concerned the general safety of the home; other

common questions concerned the provider's licensing status,

her caregiving philosophy and her experience with children;.

her family background, and her health. Less frequently,
4

providers were asked about their reasons for providing

family day care or about their work experience.
VI
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Most of the sponsored caregivers in Philadelphia

and Los Angeles indicated that they firstheard.of their

sponsor through direct recruitment effdrts of the sponsoring

agency or from Liiends, relatives,' or neighbors. Here, as

with licerfsed/Dicayiders7, the caregiver plays a passive
6

role, learning through informal networks or being sought out

by the agency. When asked why they had become sponsored

rather than taking care of children on.their own, most

providers in Los Angeles responded that they felt sponsor-

ship would., provide them with the extra support and help they

needed, would make it possible for them to get more children,

and would offer greater stability in the care they provided.

In Philadelphia, as mentioned earlier, about half of the

providers interviewed indicated that they became licensed as

part of the sponsoring process; several other caregivers

mentioned legal considerations and their own protection as

reasons for doing so.`

In San Antonio,there is-only one family day care
*6

system at the time'of the study. Ninety percent of the

sponsored providers.ixIterviewed in San Antonio reported that

their homes have been specifically approved by the sponsor.

,All sponsored prov.ider,s indicated that approval involved

both a personal interview and a general inspection of the

family day care home; in addition, most sponsored providers

170%) mentioned that a physical exam for each of their

family members was required. On average,.these caregivers

reported that they have been approved-for a period of three

to fOur years and licensed, or registered fora slightly

shorter time.

Most sponsored 'caregivers interviewed in San

Antonio reported that the sponsor, the fire department and

the health department' visited their homes both as a pre-

requisite to approval and after apprOy(al had,been completed.
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Caregivers reported that someone from the sponsor visited

about three times prior to approval and twice afterwards.

As in Los Angeles and Philadelphia, providers reported that

visiting agencies or departmental officials most often check

for general or specific sa4ety aspects of tie home. In most

cases, caregivers indicated that the changes inspectors

required were minor ones.

6.4.3 Unregulated Providers

Unregulated providers were asked about their knowledge

of regulation, and whether' they had ever considered becoming

licensed or registered. Only 50 percent of the unlicensed

providers interviewed in Lo's Angeles responded to any of 'the

licensing attitude questions, and overall interpretation of
A

the data was therefore not possible. However, 20 percent of

those who did respond indicated that they had considered ,

being licensed; several of these mentioned the prohibitive

costs of the licensing requirements, the restrictions bn

number of children to be cared tor and health or safety

regulations as reasons they had chosen to remain unlicensed.

One caregiver up a lot of general feelings, stating,

"You have to have tests, fill out a lot of papers, you have

to be involved so much. I would like it to be a lot more

open
IP

becatAe there are lots of unlicensed people who need

help answering questions. I have all-the stuff to get

licensed, but I didn't want to be bothered.- My being

licensed shOUldn't affect whether or not people want to use

me as a sitter."

In Philadelphia and San Antonio, unregulated

providers were asked if they had ever eard of.licensing or

registratidn. Eighty-seven percent i Philadelphia' and 60

percent in San Antonio indicated that they had heard of it,

but less than half of those in either site who had heard of
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licensing/registration had ever. considered becoming' regulated.
4 Vr.

The reason most often given, was that licensing /registration

was unnecessary for them, as they did not intend to continue

caring for -children on a long-term basis. Caregivers

.generally stated that they "didripl-an to do it on a

regular basis," and that day dare was a "temporary job."

s" Several unlicensed /unregistered caregivers also mentioned

that ".it's not important to regtpter_if r'm only taking care

ofrelati'Ves." ,They felt that-because relatives andheighbor-
,.

hood parents were comin t-s? they, asking them to Care for

their children, they trdn t eed governmental approval.

Some caregivers also felt that being licensed would involve

them with too much bureaueracythevarious licensing

requirements and the amount of paperwotk. As one caregiver

stated, "I didn't likeYthe dis.cipline and tht rules and the

way the inspector spot-checks:' I'ke'talked with parents-about ti

A

licensing and-they don't think it would make a difference."

4
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-Chapter 4! .THE.CHILD CARE FOOD PROGRAM

The.Child Care Food Program (CCFP), administered by,r

ki
. ..

U.S. Department of Agriculture, provides federal funds
. ,

fo meals served to children in nonresidential day care

institutions. Initially designed to benefit, children from

:low - income_ families with working mothers, the program now

provides mealsat'some level of subsidy to children at a

variety of income levels. Children's eligibility for free

and reduced- price meals 'is based on need, as determined by a

standard USDA formula. To participate in the piogram, day

care centers must' be licensed and have nonprofit status;

'family day care homes must be licensed and sponsored by an

umbrella agency. In 1978, more than,one-half million chil-

dren.received meals subsidized wholly dr in part by the

program. Only.(a small proportion of these children, however,

were found im family day_ care.

Four areas of inquiry-were addressed in our

interviews wit:hva:gency directorS, caregivers and parents.

Two of these related to ascertaining why participation in the

programis so low ,(needs assessment and barriersto parti-

cipationland two related to a description of the operation

of meal service deliyery in family day care homes (program

idescription /impact and costs). 'Interviews with family

day c/re system representatives generated descriptive data

on the number-of CCFP participant systems and elicited

'opinions prom direc,ors regarding application rocedur'e's and-

reimbursementetequ'rements. Family day care provVers were

asked:

o- whether or ndtthey knew of the CCFP or other
food progfams:,

whether or not they were interested in p4rtici-
pating in food programs which provide training

in child nutritionmonies for the cost of
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caregiver meals eaten \ith the day care children, .

and/or monies for labor costs involved in food
preparation;

whether or not they were interested in partici-
pating in food programs which require working
with an umbrella organization, meeting program
nutritional requirements, and, keeping, records
of food .costs;

which meals and snacks and how many of each
type they serve daily';

how many of each type.of meal nre provided by
p4rents, sponsors or other sources;

,how much itcosts to feed the day care ,children,

wt4ther or not' they receive money from the
. ,

children's parents, their sponsor, or other
sources;

value of food received per week; and

Whether they plan menus for the Children in
advance and, shop accordingly or feed-the
children from family grbceries.

Parents of chilbren.ih study homes were asked:

,whether- or-not they provide food for their
child on a regular basis; and

whether or not they are satisfied with the
amount, type and quality of food provided by.
the caregiver.

Information gathered from each of these different
9
data'sources.bea s upon' e four objectives--needs assessment,

k ^

barriers to partic ation, program description' and program

costs--outlined earlier. Before describing each area Cof

inquiry, in turn, hc.;','ever, we must discuss two analytic

issues--the representtiveness of the NDCHS sample and the

confounding ofpvariables-jinsofar as-they are relevant to

our analyses of the CCFP.'
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The configuration of the NDCHS sample and, in

particular, the configuration of CCFP participation in that

sample has largely dictated the range and types of analyses

we have conducted. Caregiver interview data were gathered

from providers associated wi\h only 11 of the .22 family day

care systems visited--in Los Angeles, Philadelphia and San

Antonio. Of the 11 systems for which we have provider data,

' several had completed the application process and were

already distributing food'payments to caregivers. Several

other agenqpies were in the process of applying but had not

begun distributing payments for food.

4..

.

Although our provider sample is-made up of pro-

viders associated with five participant agencies and six
,

nonparticipant ones, this split is.heavily confounded with

both site and regulatory, status. In Philadelphia, nearly

all the sponsored providers we interviev,Yed were associated

' with participating' systems; however, a very small group of

providers (n=7) belonging to a component organization of a

larger agency had applied but had not yet started.receiving

(

.

food- ayments. It Would be inappropriate to treat this

group of providers analytically as nonparticipants because

the sample size is so small and charaiteristics of this

sample are likely to be confounded with characteristics of

the larger affiliate (and participant) agency. In addition,

the provider Sample of participants is many times larger

(n=53') ....

In Los Angeles, just one agency for which ,cole

also have provider data had-completed.the CCFP application

process and had started distributing payments to providers.

Again, only'a small number of providers (n=11) were.asso-

ciated with this nonparticipant agency. Again, the charac-

teristics of this nonparticipant provider group would be

confounded fully with characteristics attributable to just

oneAagency.
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This confguration.of CCFP participation in

the NDCHS sample would inevitably lead to confounding

between the effects of participation and those of site,

sponsorship itself, or particular syd.tem association. Such

confounding of variables would make it impossible to use

the9771Ma to identify important variables related to CCFP

-participation--including impacts on the type or quality of

meals served, impacts on the administrative costs of meal

service delivery and factors which inhibit program

participation. ,

These-problems, in part, reflect the design

and sampling considerations which necessarily directed the

course of the NDCHS. Our study sites were specifically

selected to,orepresent diverse regulatory environments as

well as different ethnic populations prw;iding family day

care. Philadelphia was selected as an older, northeastern

industrial city; there we found fa-11'1y well-established

family day care agencies'or systems, all of which partici-

pated in the CCFP (or which' were in the process of applying).

The agencies in Los Angeles, were often newer and much less

well-established than those in Phil'adelphia; fewer of these

agencies had had the time or opportunity.to complete the

application process. San Antonio was, in part, ')selected to

represent a_nonindustrial and heavily Hispanic population

and has just one sponsoring agency. CCFP participation was

i-variable of major interest but not specifically one of

design; it appears, then, that our design considerations

make it very difficult to identify those factors which are

specifically related to CCFP participation.

T-
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7.1 Needs Assessment

In conducting a needs assessment, information was

sought in several areas: present rate of participation,

number of children, family income, income eligibility, level

of subsidized care and percentage of children in different

meal categories.

7.1.1 Present Rate of Participation

The 22 sponsoring agencies interviewed in tOpfornia,

Pennsylvania, Texas, Arkansas and Massachusetts were not

randomly selected. Consequently, although our findings

indicate that 17 or 77.3 percent Of the agencies interviewed

were CCFP participants, we cannot use this figure to estimate

national participation among sponsoring organizations.

Similarly, the rate of participation among family day care

providers associated with sponsors in the study cannot be

considered nationally represer.tative; in addition, the rate

of provider participation is heAvily confounds} with both

the size of the sponsoring organization and with a var'ety

of. size characteristics.

7.1.2 Number IN Children
a

r .

Because so much of family day care operates as

an informal network of relatives, neighbors and friends,

reliable estimates of the number of operating family day

care homes, the numbers of family day care children provided

for in those homes, and the number of family day care children

in need of the CCFP are difficult to obtain. Moreover, the

actual number of children cared for in all eligible (sponsored)

and ineligible (regulated and unregulated) family day care

homes cannot be estimated from the NDCHS data. Nor can the
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proportion of children'found inOifferent types of care

arrangements be used to estimate the proportion of children

in CCFP-eligible and ineligible'homes because these figures

largely reflect our decision to sample fewer sponsored

(n=143) than regulated (n=298) or, unregulated (n=352) homes.

However, examination of enrollment size in

sponsored, regulated and. unregulated family day care homes

can tell us whether or not sponsored (CCFP - eligible) providers

typically care for larger numbers of children than do

nonsponsored providers;,enrollment size in a sense reflects

the potential of different groups of providers to care for

large numbers of children. Recall from Section 4.1 that

although there appears to be some tendency for sponsored

caregivers to care fOr larger numbers of children than their

unregulated counterparts, 'they care for approximately the

' same number as do regulated providers. It seems then that

the sponsorship requirement does not necessarily assist the

program in reaching large numbers of children.

7.1.3 Family Income

Income data obtained in interviews with the

parents-of children cared for in study homes can be used to

assess the level of program need among families who use this

type of day care. Specifically, the relationship between

family income and the type of care arrangement used--sponsored,

regulated, or ,gnregulated--has been examined to assess whether

or not low,- income families (presumed to be in greatest need

of the program) are typically using sponSored care or if, in

fact, they are placing their children in nonsponsored

tinel ible) family day care homes.
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The median yearly income among parents using

,sponsored care is somewhat lower than that of parerits using

other types og care: the median income of parents with

children in sponsored family day care homes fel'1 in the

range from $7,500 to $10,500, whereas the median'income of

families with children in regulated or unregulated homes

was $13,500 to $16,500. It does, therefore, appear that

'low-income families tend to p lace their children in CCFP-

eligible faIrctily day care hots, and that the spOnsorship

requirement actually increases the program's ability to

reach families presumed to be in greatest need.

Similarly, an examination of family income sources

reveals that the parents of children in sponsored care are

more reliant on welfare assistance as a principal income

source than are parents of children in other types of care:

approximately 15 percent of parents with children in NDCHS

sponsored homes relied on welfare as a rztaor source of

incone3'\this is true of only abd6t 5 percent of parents

using otire types of care.

7.1.4 Inco e Eligibility

Interviews with sponsoring agency representatives

also revealed that although income eligibility fox the CCFP

is bEtsed on the federal guidelines for poverty, states,vary

independently in their establishment of income eligibility

for free and reduced-cost care. For example, in California,

day care, is subsidized for,families earning less than 84 per-

cent of the state's median income. Scales developed by.the

CCFP allow reduced fees to families earning below 68 percept

of the state's median income and free meals to those, earning

below 44 percent. These differences result in a large group

of 1-ow-income clients eligible to receive subsidized day

26s
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care, yet ineligible for free subsidized food. Program

'directors stated that these disc.repancies resulted in less

subsidized food income for all clients, as children do pot

individually. receive food based on eligibility.

7.1.5 Level of Subsidized Care

In conjunction with the analysis of parent income,

we examined the amount of federally subsidized care provided

in different types of arrangements. As another index of

program need among families using family day cared the level

of federal subsidy (in sponsored homes) provides additional

information about the ability of the program to reach its

target population. As would be expected from the family

- income results, the level of subsidized care is greater in

sponsored, eligible homes: approximately 43 percent of the

care in sponsored, homes is AFDC- or welfare-sopported, whereas

only 15 percent of the care in nonsponsored homes is sub-

sidized by these sources (data available for San Antonio and

Philadelphia only). Again, these figures suggest that the

children who most need the program are cared for in homes

eligible to participate, if not ones that are already

participating.

7.1.6 Percentage of Children in Different Meal Categories

Seven of the agency directors interviewed answered

questions on the percentige of children in associated homes

who were eligible for base subsidyr-f-educed-price and free

meals. The median percentage of children elibible for base

subsidy was just 2 percent; the median percentage eligible

for reduced-price meals was 12 percent; the median percentage

eligible for full fee subsidy was 85 percent. These agency

2-5-6----
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reports provide yet another indicationtha.t a large concen

tration of children in need are cared for in eligible family

day care homes

7.2 Barriers to Participation

Three major types of barriers to participation

in the CCFP were studied: knowledge of the program on the

part of potential participants, directors' perceptions ofe

the program itself, and their reactions to its benefits and

requirements.

7.2.1 . Knowledge of the CCFP

All agency directors interviewed in the NDCHS

,were aware of available funding from the federal food

program. The majority had heard about funding through their

affiliated day care centers. Others were informed directly.

by government agencies or national day care associations.

Even among NDCHS caregivers already participating

in the CCFP, few of those interviewed knew that they were

receiving food money from their family day care system

which, in fact, was an active participant in the CCFP. Some

caregivers associated with participating family day care

systems reported that they received neither food nor food

subsidies from their sponsoring agencies. This can, in/

part, be explained by the fact that some systems include

food payments within the provider's overall payment for

child care. When payments for caregiving and food are

combined, it is not surprising that many caregivers are

unaware that they are receiving payments for food or that

'they are participating in a federal food program.

20
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As apected, more of the providers in sponsored

family day care homes knew.about existing food programs than

did caregivers in nonsponsored homes. What is most striking,

however, is the extent to which knowledge of existing

'programs varied across sites. Thirty-one percent of

all caregivers interviewed in Los Angeles knew of existing

programs, whereas less than 10 percent of those interviewed

in San Antonio and Philadelphia were aware of this informa-

tion. This difference is especially strikirig since nearly

all sponsoced caregivers iliterViewed in San Antonio and

Philadelphia already participate in the program. It may, in

part, be explained by the recent expansion of resource and

referral centers ih California. In order to determine the

level of interest in food program participation, these

centers distributed informat*on about the "CCFP to both day

care centers and family day care providers. Caregivers in

boIh sponsored and licensed family day care homes received

this information.

It does not appear that family day re providers

typically know about CCFP or that they join family day care

systems in order to participate in the program. Providers'

knowledge of CCFP seems to be unrelated to their participa-

tion, which is determined by'the participation of their

sponsoring organization.

7.2.2 Directors' Reactions to the Program

Insight into potential barriers' to ,participations

is provided by agency directors' reactionsto the Child Care

Food Program. Of the 22 systems visited, five programs

'elected not to apply for funding. One of the 5 served

primarily private-fee families whose income would makethe

program eligible only for base subsidy payments. Three of
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the programs were newly established, and each of their

directors stated that applicdtion procedures were difficult.

They also believed that local resource and referral agencies

could eventually apply for funding for their providers. In

general, directors of nonparticipating programs felt that

program accountability involved pore effort than they were

willing to spend. Two agencies had previously applied for

- funding and had been denied.

Most participating' programs, as well as one

nonparticipating agency, complained that the application

process and continuing reimriNement requirements were

complex and time-consuming. They complained that although

reimbursement requirements may be appropriate for center

care, they are difficult and inappropriate for family day

care. In addition, gathering receipts for food purchases,

birth dates of children and license copies for each home

approved seemed to duplicate the ongoing monitoring

responsibilities of sponsors towards their caregivers.

The administrative burden for application and

ongoing reimbursement is also duplicated, as eligibility

-levels for subsidized care and subsidized food differ. This

is particularly true because federal day care subsidies

include appropriations for food. Coordination between the

federal funding sources would reduce the level of administra-

tive burden while reaching the designated client population

most in need of both day care and nutrition assistance.

Directors also felt that program requirements,for meal

planning--preparation, filing and copying of menus--created

an inordinate amount of paperwoDk for providers.

In California, where six out of seven systems were

not utilizingthe CCFP, concern was expressed that unused
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appropriations would lead to reduced funding during the next

,fiscal year. "They [food program officials] make the

application procedures so difficult-that directors don't

know how to apply fox money; then, when the money is not

spent, tiley,.decide that it's not needed and reduce the

amount available."

One system pad been suspended from the Child Care

Food Program by the state food consultant for not maintain-

ing adequate records and menus. Conversations with the

director disclbsed that the system serves three ethnic

groups--Chinese, Japanese and Hispanic, with plans for

expansion into Korean neighborhoods. The sponsoring organiza-

tion forthis agency offered-supportive service to foreign-

born populations relocating in the Los Angeles area. In

sortie cases, providers continued to serve ethnic foods. This

fact may have'negatIvely influenced Child Care Nod Program

assessments of the nutritional value of.food being offered

to the children. Also, because this system specialized in

recruiting and serving foreign-born populations, their

providers may have had difficulty completing Child Care Food

Program reimbursement forms and developing 'acceptable

menus.,

Requirements concerning the types of food to

be served were generally acceptable to directors. Some

directors, however, disagreed with the level of detail in

the food requirements. For example, recent restrictions on-

serving popular beverages such as HI-C or Tang have met with

mixed reactions ijuice drinks are being replaced by fruit

juices).

-7!
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7.2.3 Interest in the CCFP

NDCHS providers were asked whether or not.they

would be interested in participating inafood programs which

require association with an umbrella organiNzatioh (sponsOr
. ship), compliance with program nutritional requirements and

keeping records of food costs. Across sites (See Table

7.1) , more sponsoied (eligible) than nonsponsored -(ineligible)
4

providers expressed interest in participating in food'
.

programs with these requinements. As"the CCFP requirements

include membership in an umbrellaorganization,.it is

interesting to note that providers who beloeg to these

organizations are also more likely to, want to participate in

food programs than are those who do nct.

Table 7.1

Percentage of CarW.yers Interested in

Participating in Food Programs (Requirements),

Sponsored

Nonsponsored

Total

Umbrella Nutritional
Organization Requirements

'g0.5 80.

59.4

62.8

Records of
Food Costs

72.3

63.9 50.7
?".77

67.2 5

Overall, the level of interest in program parti

cipation among nonsponsored providers seems to teflect the

informal, "familial" environment'of much unregulated care

and the resistance, among nonsponsored providers, to varjous

forms_of regulatipn. COversely, most cegivers associated,

with family day care systems are -presumably used to comp1Vingi'

#
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with agency.requienent8.'.Alsde many of these system
.

providers already participate in a
4
program with these

requirements (OCFP)-, aYthough 'they may be unaware of their

ognvokvement.'

4

More sponsored than nonsponsored. caregivers

were also interested in proTrams that offer nutrition

Aaining, money fof-the cost of .c egive mealseaten with

the daycare children, and money or food preparation labor

costs (see le 1.2).- However./ t seems liWely that these
co

differencsfg.reflect caregivers" knowledge that programs

that provide suc-kbenefitS.alsb dedand compliance with

requirements such as the' ones just enumerated. These .

4

1' ,..-'percentages show that a substantial 'nutber.of nonsponsored
1.

. .

providers do no.t feel program b-enefitOre worth the price

of participation. One. could predict that,'if bitXTer informed,
. .

_

many additional prpvidek's ,would. be interested in recerv,Ing'

money for food,Aespite program requirements. Nevertheless,
. . .

it beems_that nany of those who strongly preYer an infb.rtal

fa

441

mily day .qare arrangment would continue tb avoid involve-

. a
r

merit with regulatory agencies.

Table 7.2

Percentages of Caregivers Interested in
Particip,ating in Food Provals (Benefits)

Sponsored
...

Nonsponsored

To

rition
raining,

/74.1

62.6

,

kg&

Money for Money for-
CaregiVer Food Labor Costs

84.0

58.8

62.8

9 0 74

6 4 3

6.8:5

r

2 6,2
7 5

Igo

.0
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I
Clearly, there is a self-selection process that

generally distinguishes sponsored and eligible from nonspon-

sored and ineligible providers, and this process is reflected

in a4pitudes'towards program,participation. -It appears that

in this study sarriplet sponsorship itself constitutes a major

participation barriir for some pioviders.

7-Y

7.3 PEogramDescription And Impact

The Characteristics of food services delivery and

possible impacts of the CCFP were also investigated.

7.3.1 Food Service Delivery

For the reasons indicated above,. the configuration

of theeDCHS provider data .does not make it possible for us

to contrast adeOately the charaCteristics of C@FP participant

and nonparticipant sponsored prov.iders. HoAver, differences

between eligible.(sponsored) and neligible'(nonsponsored)'

caregivers may provide, some insight into the chracteristice
.

'Of'partiCipants and noAnparticipants. Actoss sites, eligible

providers rely about equ61.1'y for food upon their sponsoring .6

agencies and children's parents. Iri-contrast, ineligible
caregivers rely more heavily,on food'from children'sparents

percent receive food 'from parents).
0

-

0 lChild Care :Food Program is designed to monitor
(And improve the quality of food provided-in family day care

,.

. s- homevsponsorship appears tolireduce-providers' reliance' on .

Tar6nts for fOOd and to. increase the potential effect of the
N. .

.
.

programeon the quality of food se'rVed.

hi,

BOth CCFP elig le .and ineligible NDCHS proydder,s

generally serve nutritious food to tV children in care (she
.

. Table 7:3) . Although eligible providers are slightly less

'V
r..

4. G
263

V

V

;.



Table 7.3

Type of tEbods Served According to Type of Meals

CCFP-Eligi (Sponsored) Homes

Morning Afternoon
.Breakfast Snack Lunch . Snack Dinner

Milk 68.0 .43.0

Bre'ad, cereal 9,5.0 24.0

Protein foods 21.6 10.0

Fruit juice, fruit ,68.0 66.0

Vege tables - 5..62-- - - 1.0--

Sl-fy foods 511! 19.0

Sweets' 5.0 22.0

Cheese, yogurt 5.0 9.0

Soft.dtinks 0.0 4.0

Vitamin. suppligments 0.0 _0..0
r . .

51.0

33.0

91.0

34.0

10.0

16.0

'0.0

50.0

100.0

49.0 '59:0 0.0

-5-70--- -- -6,0 75:0

.7.0 19.0 0.0

17.0 46.0 0.0

14.0, 4.0 0.0

.3'.0 ''. 3.0 0.0

0.9 0.0 0.0

CCFP-Ineligible (4 s anso'red) 'Flames -

Morning - Afternoon
Breakfast Snack Lunch Snack

Milk il 65.0 34.0 46.0 30.0 31.0
A...

)

Bread, cereal' - 90.6 22.0 30.0 11.0 - A9.0

Protein foods 48.0 12.0 89.0.' .13.0 89.0-

Fruit j di c e,, fr.. Liit .... .14 1S1 Ilg c.53.0 30.0 r43.6 .11.0
.

Vegetablell .o , ' 1:o 46-:0 4,2.0 71.0li . ,

Salty foods 0 . 0 . 9.0 12.0-,17.01 2.0
4 . , .'

Swee-ts
.

., 1-4 ',1 :f.50:0 21.0 59.0 16.0
-,

.,..

Cheese, yotur0- 2:0'.- N 6.0 10..0 6.'0. 3.0

Soft :dirn4 -..,'
,- -,4

V.0:' 40%0 22.0 18.0 :34.0-
.-- :. 4 I

. '4

Vitam,insupplementg . 0:0 , . 0.0. 0.0 0.0 0.0
Et a. %.1

1' '.

DinnerTr

I '
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"
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likely to serve sweets.for snacks (both morning'and afternoon)

than are ineligible provideri, these differences 4arnot

statistilally)significant. It should be noted again that

very few NDCHS providerp knew whether or not they were

'participating in a federal food program. One might anti-

cipa-te'that if participating providers did know 'of their'

participation, this knowledge might noticeably affect the

types of foods provided. It is important to note here that

not only do caregiVers generally provide nutrtiOus food for

the children in care, but parents also quite uniformly feel

that food is adequate in quantity, variety and quality.

As Table 7.4 illustrates, the CCFP-eligible'

providers are less likely to serve either breakfast or

dinner than are ineligible (nonsponsored) providers,*but

somewhat more likely to serve morning snacks. gs reimburp-

merits for breakfast are larger than those for other meals,

this finding. is somewhat surprising. However, recalling

that few-sponsored providers knew of their programparticipa-- 1

tion, one would not expect to find that they serve more

breakfasts in order to increase reimburSements. .Family day --

\care homes are alsd much smaller than day tare centers;

sponsored providers might not.,feel it worth the trouble to

serve breakfast to a relatively small number of children--

even at a higher reimbursement rite. In diidition, sponsored

caregivers tend-to run a more formal day care''exrangement

tHan nonsponsored providers{ with children arriving and

leaving at set and preaxranged times. One might expeat that

ti less fotmal operators would'be more tilling to,extehd the
,

length dr theirAay'and to serve breakfasts and dinners.
.k

'On average, NDCHS provi%rs.se'rve food to from

-,tv.6-.to five chi ren for each.meal except dinner; fewer

areg'vers se ve this meal aid they" typically do so for only

one c two Children,

t.
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Table 7.4 (

Percentage of Caregivers Who Provide Each Meal

Sponsored.
CCFP-Eligible

Nonsponsored
CCFP-Ineligible

Breakfast 11.0 ;. 49.0

Morninlisnack '69.0.. 52.0

Lunch 72.0 71.0

-Afternoon snack 73.0
r -

Dinner 6.0 23.0

70.2 Program Impact 4
We cannot use the NDCHS's provider data to infer

any program.impacts, but reports from sponsoring agency

representatives indicate that program participation brings

with it a number of benefits associated with agency affili-

ation. Once a child is enrolled in tHe CCFP, he or 'she

actually benefits from all of the services and activities

'provided by, the system -and its caregivers:

To a largt extent, food selection and,preparatioh

is the domain_ef-the caregiver, and monitoring is he
.

respon-S4iaity of sponsoring agencies. The additional

monies r ceived from the CCFP that filter through the

agency ana-are eventually paid to Iroviders are,seldom

se ectively spent on income-eligi le children within

the home. le, mechallics of food pieparation alone for'

partictpati3O and nonparticipating children separately would

prevent this. To whatever extent the CCFP mdtivates providers

plan,. select, prepare and serve more nutritious Meals, it
ri

appears thal i."emost instances all children within the home
m

receive the be ?fits of subsidized food. Although the

additional moriey from the Child Care Food Program appears to
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increase the amount of food offered, however, few directors

felt thatathe program increased the quality of nutrition.

Training at the administrative level for director and

,personnel may be helpful in this regard. In any event, it

seems that positive impacts of the program may,extend to

more children than are, actually enrolled in the program.

The NDCHS providers eligible for the CCFP (all

sponsored caregivers) more frequently plan their menus for,

the day care children's meals than do ineligible provider:

approximately 70 percent of the sponsored providers inikica'ted'

hat they plan the children's menus and shop accordingly,

whereas less than 50 percent of nonsponsored caregi,vers

indicated doing so. Nonsponsored providers more typically

relied on family groceries for the children-'s,-metq.1... This .

41-4

difference probabray reflects the more formal care arrange- 74

ments. found in many sponsored homes.

All sponsoring programs claimed toitielp

with planning mW.,s, but some admitted that they nee
f

develop a nutrition program to give providers some el_

direction. Sponsoring agency representatives ,.;di- caked,

that agencies io check on the food prepared by v4s11.nci
2

homes during the lunch hour. Occas,ionally, a pro.s4,-.1er
4.

drcipped from the agent for 'repeatedly serving.fqpdsch,r

donot meet standards.

7.4 progra"-Costs*

. -

In the course of ttie study\ bcAla '

.anN.food service costs were assessede'anis,isues settin
.'s

reimbursement rates were investigated. -4

*This topic is ad-dressed more generally iniChapterA/qnelon,
the costs of family day care. r

A

j.
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./ 7.4.1 Administrative Costs

Agency representatives reported that approximately

6 percent of annual program revenues from all sources are

received frdm the CCFP. Eighty- -}five percent of total CCFP

program costs reflect reimbursement for food to providers.

The reMaining 15 percent involves primarily administrative

labor, costs.
pl.

7.4.2 Food Service Costs

In sponsoring agencies participating the

- Child-Care Food PxograM, providers 'Were paid median of-
.

$1.00 per child per day. Rates ranged from $1.00 to $1.87.

.6 1.42 sponsors include the payment for food (usually $1.00

,"per -child per day) ,with0 the caregiver's pat for child
-4--

care'saryices (also a per-child, per-day rate in moert

. programs},),. It" be .pointed out that when programs

merle payments for food and caregiving, it is difficult to

- determine 'e value _paid for food. Although this payment
. ,t v
-',process-redlices'bookkeeping tasks for sponsoring agencies,

' costzof-lying inctea-ses,and increases in food' subsidies may

be confOtundea. Careglipg--rates and food subsidy rates.

ha rd be deli,ne.ated to avoid circumstances in which increases

, 3.n either rate. are` not p4 jsed on to the provider. For

exaMle, a coSt-of-=-1iviirf inc rease in the food rates needs

dtearly-identifiedestsuch to reduce the-possibility

thaf tife iacrea is illevied--,as an increase in the caregiving

`rate;

We have al dy pointed out that caregivers,

Nrints/acid "sptiti ar4.may, ll pro ide food for the children

.f46.1.1y-Aay care homes. Sind ny one or a combination of

ese sources.may prov0e, some, part or all of the fobd



provided amily day care homes, it is difficult to assign

true cost- to providers, parents and sponsors. Not sur-

prisingly, family day care providers do not always recall

what food r food payments they have received from whom Or

over what eriod of time the commodities/money were received.

In addition, our findings suggest that some caregivers may .

not onsider and therefore may not report certain food costs

covered by their sponsoring agency. For example, this was

the case in one system Aere caregivers did not.directly

receive any money or food from the sponsor; however, they

were able to acquire groceries which were later paid,

for by the agency.

The complexity of food arrangements just described

and the accompanying diiriculty in assigning costs accurately

makes the food costs reported by NDCHS providers somewhat

unreliable. However; on average, caregivers in CCFP-eilgible

homes report that they spend slightly more money on

child per week than do ineligible providers: sponscr-,-_.

providers spend $6.51 per week per child whereas nonorea

providers spend $5..,,47.

7.4.3 Setting Reimbursement Rates

- The NDCHS daa-indicate.thiat either enrollment

or the number of children scheduled to be present at a given

mealtime can be used to determine reimbursements,' although
-

neither measure provides a perfect estimate of the number of
,

meals served. The correlations between enrollment and the

number of each' meal type. served are as follows: breakfast,
. A

.

4 0. ; morning snack, .0.53; lunch, 0.83; afternoon snack, .

1

-0-86; and dinner, 40.10. Similarly, correlations between the

number df children scheduled to be presept at each meal and

the number
K-

of meals served are breakfast 0.56;, morning '
e A

1
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snack, 0.67;.lunch, 0.90; afternoon snack, 0.81; and dinner,
0.13. Scheduled enrollment appears to be a slightly better

predictor of the number 'of meals served than does total

enrollment. Obviously, .correlations including both measures

reflect the larger number of children typically present for

morning snack, lunch and afternoon snack. Dinner is provided

to fewer children and more irregularly than other meals, so

that one might_expect predictors,of the number, of dinners

served to be very weak.

4
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, Chapter 8: PARENTS OF CHILDREN IN CARE

To this point, -discussions have focused upOn only

_wo of the three major participants in family day care--the

child and the caregiver. The parent, however, constitutes

the critical link between these two, and it is therefore

//necessary to /integrate parents into a profile of the family

day care arrangeMent.

This chapter will describe parents who use family

day care and will conclude with a discussion of the relation- -

ship between. parents and family day care providers. Two

sources of data will be used to look at the content and

level of parentqcaregiver communication. Both parents and

caregivers were - surveyed concerning their! communication with

each other and their degree of satisfaction with this

arrangement: It is these responses which are the focus of

Section 8.2:

8.1 Parent Profile

In a sense, parents are one of the greatest

sources of informal regulation of family day care. They in

effect represent the demand side of the service eguation.

Who they are, what they ,need and expect, and hock satisfied

they are with what they receive is the subject.of.an entire

/volume prepared by CSPD, the Parent Study Component'Data

Analysis Report (Volume IV of the Final Report of the

NDCHS). A synopsis of-the observations made in this report

is presented hereto complete the present Volume.

8.1.1 Background Characteristics
t's

The -parents of children in-care in the National

Day Care Home Study present an interesting picture of the

2\
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users of family day care. In general, the income of the

parents in the NDCHS sample (median $12,000-$150000) was

lower than the national average (median $16,009), largely

because the White parents in the sample had lower incomes

than their counterparts nationwide. This consonant with

the fact that caregiver homes were selected primarily from

lower-income areas within the study sites. Within the NDCA'

sample, however, Whites had a higher income level than

Blacks or Hispanics: over twice as many Whites as Blacks or

Hispanics, for example, had incomes over $21,000. At the

other end of the scale, only 6 percent of Wl -14.A. parents had

incomes under $6,000 -as opposed to 18 percent of Hispanics.

and fully 25 percent of Blacks.
r

The NDCHS sample was also slanted toward-occupations

of lower status. Moving upward on the pcchatiOnal ladder,

a smaller proportion of the sample appears ati4.each step:

37 percent unskilled, 29 peripnt skilled trade and sales,

`25 percent lower level managerial/professional, and only
rw

7 percent upper level managerial/professional. 'e only.

clear relationship between parental income and ho e setting

is the one that was'expected. Parents of children in

sponsored care had. lower average incomes ,than paren s of

children in regulated or unregulated care. -This.is because

sponsored care is most often. subsidized.

Over 60 percent of parents in the NDCHS sample

were married (or informally married). Twenty -five percent.

were divorced or separated, and145 percent were single.

jincluding widowS/widowers). Of married parents, only about

one-fifth used sponsored care, the least popular type of

care'for these parents because, in general, they are not

eligible for day care subsidies. Among single parerlts,.on

the.other hand, pearly half used' sponsored care. Again,

this concentration of single parents among the users of

6

Am.

272

411



. Ito
sponsored care is not surprising: the -incomes of single -

parent families tend to be less than those of two-parent

familis, and sponsored care is frequently subsidized.

Finally, there was a slight tendency for the users of

nonsponsored care to have longer tenure in their-neigh-

borhoods; this greater familiarity with their neighborhoods

maybe what allowed them to'tap sources of day care that are

not part of a formal sponsoring network.

Compared to natidnal,averages,.the NDCHS sample

was composed of-more_small families (1 or 2 children) end'

fewer large families (3 or more children). The concentra-

tion of families with only one child was especially high.

Well over half of the children in the sample, were under

three years old. This finding is consistent with the

findings of earlier studies that parents tend to choose

'family day care for children under three and center care as

they approach the 4ge of five.

When parents' reasons for seeking day pare were

probed, the great majority (86%) indicated that child care

enabled'them to work. There was, h9wever, a difference

across 'races: fully °94 percent of Whites gave this reason,

but only 88 percent of Hispanics and 77 percedt of Blacks.

Parents' reasons for selecting'family day.care were also

probed; more than half cited financial reasons, special

attention for the child, or unavailability of-center care.

Although most respondents worked typical daytime hours,

a sizeable minority worked at night or had rotating of

variable work schedules, suggesting a need for flexible
OP

child care arrangements. In general, there was a strong

tendency to prefer care ,in the child's own home for children

under one year, to seldct family day care for One- to three-
.

year-olds, and a, more structured environment--center care,

nursery school or kindergarten--for older preschoolers.
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Eleven percent of parents stated that their child'V'age

was the main reason they selected family day care.

a .

Overall, alpotit half of the parents interviewed had

placed their child in the type Of day care that they -preferred.

The.level of congfuity between preferred and actual mode of

child care was'greater in sponsored settings than in regu-

lated or unregulated care. Mbreover, a far ,higher percentage

of Black respondents (61% had other day care preferences

for, their children than did WhiteS (36t) or Hispanices

(48%).' In general, Black parents had a4strong preference

for center care, with its more apparent educati nal component.

The majority of parents in the NDCHS temple had

located their current caregiver through some personal

sourc -a relative, friend or neighboc4-and most of these

parents stated that they would folio the same route again

.,if seeking child care in the'future/ In general, advertising
;-

and agencies played, only a small role, although California's

Resource and Referral Centers were a significant source of ,

information for pdrents in Los Angeles. =About one-fifth of

NDCHS parents felt'some reservations when placing thir.

child in family day care,'and stated that they had made

compromises in deciding to engage a certain family day care

mother. .The,most common sources of, concern for parents were

-the caregiver's pets (which fr'ightened some children% and

issues of personality--finding a caregiver with whom they

felt comfortable leaving their child.

Surprisingly, only 12 percent of NDCHS.parents-
,

were using relative. care, but over half of the, Black and

Hispanic children in unregulated homes were related to their

caregivers. Finally', over 70 percent of Hispanic parents
..

reported that they had ppeviously'used another child cdre

'arrangement.
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8-1.2 Parental Expectations and Degree of Satisfaction?

..

Parents were asked what the most impor ant require=

tents were for the family day care home in which they would

leave their child. Most frequently mentioned (by 29% of

parents) was` the reliability of the caregiver, and a close

second was that the child acquire linguistic and cognitive

skills (26%). Other often- mentioned needs were that the

_child be well .cared for and receive emotional, support, that

nutritional needs be met, and that the environment be safe

and clean. When questioned about the'speciAl needs of their

child, very few parents mentioned any medical or emotional

problems. 4out one-fifth of parents responded that special

care for 'infants was needed. Most striking, nearly half of

all'parents (43%) felt that their child had a special need
w

to be with other children -- indeed, so many parentsthat this

"special need" appears instead to be a very common concern

in this era of the contracting American family. On the
N.i

-:-.1whole, parents seemed to feel_ tha'their dw care needs are

met about 90 percent of. the time.

0 .11.
What features did parents look for in evaluating

family day care homes for their own use? A convenient

location seemed to be important to parent, but was rarely a.

problem. Parents were also gengrally satisfied with th,

\.physical characteristics of homes. Food was the most often-

mentioned problem area--14 percent of parent a- felt that
1 caregivers Sometimes,served inarroprqte foods- jlink

food)., McAeover,about one-third'of all parents supplied'
A

all or part o- their child's food themselves- =considering

the low.parental 'fees paid per child, this provision of fo-od

is anindirect way of supplementing the caregiver's income

as well -as, insuring the quality of the food provided

to the child.

V
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Parents' reactions to the number and age mix of

children in care are interesting in light of their concern

with cognitive gains and witli exposure to other children,

as noted above. Three times as many parents stated that

there were too few children in their child's family day care

group as complained that there were too many. And three

times as many parents felt that the children in the group -

,
were too young as felt that they were too old. Parents

appear to be concerned not only .that their child have the

company of other 'children, but also that those others be

children from whom their child can learn. u)

c

When asked about important qualifications. of

family day care providers, most parents (82%) ratedexper-

ience with children as more important than formal educatton,

although Black and White parents seemed 'to value education

more highly than Hispanic parents. This general lack of

regard for formal education as evidence that a Provider is

"good with children" reflects parents' greater respec't.for

concrete experience. It may also reflect theirawareness.

that the highly educated provi'd may be frustrated by 4

the low earnings and nonprofessional status of family day

care, and may therefore not provide the most positive

environment for children. .About three-quarters of.theAbout

pareAts interviewed were not comfortable with substituting

another caregiver' for their child's regular caregiver.,

Parents with children in sponsored homes were generally more

fld-xible on this issue, suggegting that in this more busi-

nesslike environment, caregivers are seen as more inter-

changeable.

Parents' feelings'about their child's daily

activities in-the family day care home were probed_ta.

discover the'extent of parental satisfaction and also

parents' preferences for different types of environments.

4
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Only about one-quarter of NDCHS parents proclaimed them-

selves dissatisfied with, their' child's daily activities;

abgtft half of these parents.explicitly sought greater

em hasis on conceptual and linguistic skills. NDtHS data on

parents' preferences are difficult to interpret: when asked

to, choose between two hypoktheticar'homes, parents chose an
,

unstructured environment'over a structured one by a ratio

of 3 to 2, but they also chose a ."learning" environment

over a "play" environment by a rat'io of 3 to 1. The phras-

ing of these forced-choice items may well have influenced

parents' responses however; whatdoes show clearly is

parents'' pervasive concern with cognitive develOpment.

C

Finally, parents were queried about theavail-

ability of special services -- evening and weekend care, care

for a sick child--that are often-cited as a major advantage-

of family day care over center care. Surprisingly, responses

suggest that the-flexibility of the typical family day care

home is,not :1.graat as has often bedl assumed. Only about
,

One-sixth of parents reported that evening and weekend care

were availablesomewhat, less than expected. .Nearly 20

percent, however, reported that their caregiver provided
S

care to a seriously ill child, a service rarely if ever.

provided in centers. Other Special services, such as 'parent
. .

education or family counseling, were more readily 'available

through sponsored homes than through regulated or unregulated '

homes, as expected. Although many parents claimed to need

such institutional services when they were available, these'
1

t\services did not figure prominently when parents listed
/

,

their requirements for family day care, as summariz-e4 above.

The needs that parents mentioned spontaneously were more

fdndamental ones--a reliable caregiver and a good learning .

environment, for.example.

In a similar vein, parents were questioned about

'unexpected bene4ts,of family day care or, on the other

27729.0 4.



r

hand, expectations that'had gone unmet. Many parents

had placed their child in care in spite of an underlying

conviction that no one else can care for a child aS well as

his own parent, and in particular that.no one else was "good

enough"- to give their child the special attention that he

deserved--a natural enough feeling for parents leaving

their child in another's home. However, nearly half of the

parents who felt there had been unexpected benefits from

the family day care experience stated that their chit

received much more individual attention from the caregiver

than anticipated. This is a strong' endorsement of the home

atmosphere of family day care. Smaller numbers of parents

reported that the caregiver's, ersonality had had a good

impact on their child, .that nutritional provisions were

sufprisingly good, that food had been supplied at no cost,

or that the child had learned /more physical skills from the

caregiver then they had expected. Only a few parents

.reported that certain of their expectations .of family day

care had not been met. Of these parents, 20 percent indi-

cated that they had hoped for a greater emphasis on cognitive

development, yet another indication of the strength of

parents' ambitions in this regard. Other unmet expectations,

were so scattered that the results are not fnterpretable.

Parents' responses to'another set of questions,

while striking, are very hard to interpret: When ,asked

whether their child had had a "bad experience" in family day

,care, 11 percent of pa'rents reported that this was so. The

most commonly mentioned bad experienCe was an injury to the

child (slightly more than 2%); 2 percent indicated that the

bad experience was related to inadequate supervision; fewer

than 2 percent said that their child had been left unattended;

and.the same number said that their .child had been physically

abused. It is impossible to determine from these data

whether such "bad experiences" should be considered a normal
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part of the ypical'child's development, or similarly,

whether the same sorts of incidents might have occurred in

'the child's own' home.

What then did parents perceive as benefits that

their child, had reaped from the .family day care experience?,

.
Over 60 percent of NDCHS parents cited their child's social

Ago growth, suggesting that this care arrangement meets parents'

demands for their child to be with other children. One-

thicd of parents felt that their child's finguistic and

conceptual. skills hadmbenefitted in family day care (although,

as noted above, about 13 percent of parents would have

prefered a greater emphasit on the acquisition of 'cognitive

and linguistic skills).' About one-fifth of parents mentioned

the homelike atmosphere as ,a special benefit to their child

Of family day care.

Another-indirect indicator of parents' satisfaction

with fadily day care 'is their perception of their child's

attitude toward the provider. Three-quarters of parents

reported that their child had roving ~feelings for his or

her caregiver;. another 22 percent said their child's attitude

was friendly, though not loving. 'Only 3 percent of the

children werdiconsidered by their parents t.O be indifferent

to their caregivers-, .and no- parents reported that their

child dieliked the provider:

Parent were also asked whether they would recom-

,
mend their. caregiver to a friend.' While this seems at first

glance to be a very telling question., 'in fact the complexities

of parents' reason4pg, which could not be probed with the

NDCHS instruments, make it difficult to tell What the datd

mean, Eighty -three percent of parents said that they would

ecommnd their caregiver to a friend; 17 petcent said they

would.. not. We do not, for example, know what,proportion of
4.
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thosd 17 percent who woul not recommend their caregiver

,felt this way because their caregiver already had enough

children.

NDCHS findings on parental childrearing attitudes,

based on the administration of Kohler's Maternal Attitude
/'

Scale, are extremely tentative, and only very general

patterns can be reported. Two major dimensions in parental

attitudes emerged: the educational and the authoritarian.

Parents using sponspred homes, as well as Black and Hispanic

parents, tended to place more emphasis on teaching children

skills and concepts seen as important for school. Parents

using'sponsored homes, and Black and Hispanic parents, also

tended to be more concerned with certain aspects of authority,

specifically) that young children learn to obey adults, and

that a child's caregiver plan daily activities and keep the

child neat and clean.

Finally, parents were asked what aspects of family

day, care they felt should be regulated (in Los Angeles

'only). Many parents said that such features as caregiver

health, home safety, number of children ana child health

were suitable for regulations, but parents agreed that the

internal social dynamics of the family day care home should

not be regulated.

8.113 Family Day Care Costs to Parents AI,/

Over-three quarters of all' families in the sample

paid the full cost of child care. In Philadelphia, however,,

only about two-thirds of families paid the entire cost;

subsidized care was particularly common among the sample of

faMilies interviewed there. Overall, White and Hispanic

families,were more likely to bear the full cost of care than

-wece Black families. The median weekly cost of family day
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ocare, was $31.74 in-Los .Angeles $27.39; in Philadelphia, and

$22.11 in San .AntoniO. This cost constituted 6 to 8 per-

cent of the families' gross income. Not surprisingly, care

in regulated homes was more expensive than,care in either

unregilated or sponsored homes (but most parents did not

pay these costs). In general, White's p4d higher fees. Ulan
0

Blacks, who in turn paid more thah Hispanics. Although fees

were highly correlated with family income, upper-income

families paid.unexpectediy low fees.

About 13 percent of the parents in the sample p4id

nothing for child care; most of the children were in spon-
w

sored homes. Fees for children cared for by a relative or a

close friend- -one third of the children in the sample=-did

not differ from those for the other children in. the sample.

Nearly all parents indicated that they had dis-

cussed fees with their provider
.

before finalizing arrange-

ments for care.- About 60 percent of parents reported that

they thought the fees charged for family4day care were

Nappropriate for the services rendered; almost 60 percent

also indicated that they'would be willing to pay more for

the same services. Although only a few parents (10%) said ,

that cost was their most important reason for choosing

family day care, 20 percent of parents were unwilling to pay

more--even to receive more services--in.spite 'of the fact

that they believed they could afford higher .fees.

8:2 Caregiver/Parent Communication

Because family day care can be a uniquely personal

child care arrangement, it was felt to be important to

,;investigate the nature of the caregiver/parent relationship.

TAt majority of parents (63%) had not been acquainted with

their child's caregiver before making arrangements for

281
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family day care. Not surprisingly, prior friendships between

parent and provider were much more common in unregulated and

regulated care-than in sponsored are. About half of the

p rents interviewed described th it relationship with the

rovider.as one of casual friendship; about one-third said

they had a cloge personal friendship; and the remainder

. described their relationship\as businesslike. Predictably,,

the cldseneSs of the rela'tionship was inversely related to

the degree of regulation. Close personal fiendships were

also more frequent among Hispanics than among Whites or

.lacks.

5

Some respondents felt that a close personal
*

relationship was.advaFtageous in dealing with issues between

parent/and pi-ovidersuch as differences in attitud's or

behaviors with respect to childrearing: Other respondents,,

however, felt that such 'cloSeness made it very 'difficult to

discuss problems or pai-ental dissatisfact.ions, especially

if the provider was a relative. The demands of family or

,friendship sometimes conflicted with the. parent's needs as

a consumer. In. general, however, parents felt that they

were in agreement with the an important aspects'

of chilc3rearing. Although parents and sponsored caregivers

were not typically friends,_these arrangements often enjoyed

other,. instity,tional resources that facilitated'communica-

tions between parent and caregiver,.

Let us now examine the parenticarregiver relation-

shipin more detail. *Section'8.2.1 provides° e "review of the
/ -

type of information discussed on.parents' initial visit to

the hoMe, as well as the f11%., of child-related 'information

between parent and caregiver on a daily basis. Section

a.2.2 looks more closely at the paTent/cAregiver relationship'
. ,

by examining how caregivers handle disagreements betWeen

themselves and parents,,and the fr&quency of these problems.

,29
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8.2.1 Parent/Caregiver Exchange of Information

Both caregivers and parents were .asked,-'about the

types of things they like to learn before setting up a care

arrangement. Comments from caregivers ranged from "not a

thing" to extensive lists of items such as "any medical

problems, allergiet, what foods,they like, sleeping and

eating routines, and bad habits or problems. I also,

have,phe child come and play with my [day care] kids for a

couple of hours to see if they'll fit in, and if my family

likes them."

In general, the status of the child's health

and individual food preferences are the types of information

most frequently dipcussed; 'health was mentioned by two-thirds

of the providers and eating-habits by approximately one-half.

Information about how to reach parents is also of common

concern to many providerS'r slightly under 40 percent'of

those interviewed mentioned this topic. Notably, fewer than

one-quarter of the NDCHS providers mentioned such 'nformation

as parental discipline preferences, toilet training,

behavior problems, family background or the child's favorite

toy or activity. But although the content may not be this

specific, the4tvast majority like to know something about the

child; only five percent said they did not, ask for any

information before accepting a child.-

Parents in general were not as clear about what

i,nformati.on to ask of caregivers. In the parent survey,

parents discussed the information they requested from

'provideri as well as the information that caregivers offered

to them, prior to beginning a care arrangement. Tables 8.1*

and 8.2 show that caregivers and parents are concerned about

discussing similar issues. The issues most frequently dis-

,
cussed were nutrition; length of the day care day, and costs.

2 9 G
283



S

Table 8.1

Information Parents Asked of Caregivers

.04

Percent

Concerning Family Day Care Services in the
Home--SanAntonio and Philadelphia

(N =

Information
Sought by Parent/

243)

Frequency

, Nutrition 84 ,
35

Hours of care 60 .25

Child schedule. 49 20

Cost/Payment, 45 . 19

Group size/age mix 44 1'8

Recreation play 34 14.

Supervision 16

Toilet training 23.;

Health\ 19 8

Facilities 17 7

Special services 16 7

Education 13 5

Regulation 8 3

Caregiver experience 8. .3

Safety 6 2

SociAlization 5 2

Transportation 3 1

Spoke to social worker 38 16

Other{ 9 4.

TOTAL .509

7



Table 8.2

Information Provided to Parents by Caregivers
.Concerning the Family Day Care Services'in the

Home:San Antonio and Philadelphia

(N = 243) I

Information
Provided by Caregiver Frequency Percent

Nutrition 129 53

Hours of care 60 '25

,Child schedule 51 21

Cost/payment 51 21

Group size/age mix 37
'5

Recreation/play 61 25

Supervision 3, 13

Toilet training 27 11

Health 14 6

Facilities 24 10

Special services 30 12

EdUcation 23
.

9

Regulation 12 5

Safety 10 4

Socialization 11 ,,
5

Transportation 10 s
4

Spoke to social worker 35 14

Other 19 / 8

TUN, 726.
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In adaition, caregivers often provided informa-
,

'tiOn oh activities (recreation/playd.and special services

that they offered. Looking at. the freqkncy of information/

questions, caregivers appiK ito offer nformation to parents

aboUt the services they provide more often than parentt ask

such quskstions. This indicates a willingness on the part of

caregivers to talk about their home and program to parents.

This openness is typical of the relationships that exist

between parents and caregivers.

Once the child ties beenin care for a time,

parents and providers settle into an established relationship.

To understand the nature and quality of this relationship, -

caregivers were asked what types of things they generally

discussed with children's Pra`rents when children dre dropped

off in the morning and when they'are picked up in th'

(evening.

Although mosttcaregivers feel that they need basic

information before starting td care for a child, a substan-

tial number (about10%) felt that or a day-to-day basis such

information was unnecessary. Caregivers felt that there was

no need to talk when the child is dropped Off in the morning

unless there is a problem. Not surprisingly, caregivers who

do feel the need for daily information from parents are most

interested, in knowing about a .11ild's health (50 %), if and

how well the child has eaten (35-40%) and whether the child

needs a nap (25%). Slightly less often, providers like to

be informed about a child's toilet training/bowel movement

(22%) and whether or not the child has, had any behavior

problems.either that morning or the previbus evening' (15%).
1.

`-,Providers who do talk to parents early in' the day feel that

the information helps them understand the mood the child,is

in,- and what activities to plan-for the day.

286



Providers generally do take tine at the end of the

day to talk to parents about the children. Caregivers

mention talking to parents about "... if they [the children

had any special behavior problems, or if the child appears

to be Coming down with an illness, or if they learned

something new like.tying their shoelaces, or the ABCs."

As one might expect, tle child's behavior during the

day is the most frequently discussed are.a, one out of every

two providers talks about this topic with parentsi, Other

areas of interest are how the child'Ihas eaten or slept and

the geneial state of the child's health (25-50%). 'Somewhat

less often, caregivers talk to paren s about new skills or

abilities the child has gained, 'or e activities that' took

plce during the day (20%). However the meaning of these

responses is difficult to discern because` the specific

kind of communication between parent and caregiver is likely

to depend on the age. of the individual 'child. Parents' of

infants, for example, tend to be more concerned with a child's

eating and sleeping schedule, ant:parents of preschoolers

may be more interested in what new skills their child ha's

learned over the course of the day. Basically, then, the

type Of info'rmation eKchanged on a daily basis between

caregivers and parents is focused primarily' upon the child's

daily routine and habits.

8.2.2 Parent/Provider Conflicts
A

CommuniAtiolli between parent and caregiver needs

to focus occasionally on topics that are rather sensitive,

and far 'frifiga routine. Caregivers inter .wiewed in San kbtonio

and Philadelphia were asked what they dO if they feel

parents do hottake adequate care of a child.--for example,

if a child comes in wet'or dirty or with an illness that has

not been adet*etery treated. Approximately one-third of

those interviewed indicated\that this never occurred. AITIOng

"3
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.the providers who indicated that this 'does happen occassiOnally,..

the majority both treat or clean the child, and speak to the

parents about it; ve)y few caregiyers ;.(about 10%) simtiky

treat or ,clean the child. Only three c egivers indicated

thatpthey feel it is'importan-5. to Igo along ith the Child's

parents regarle'S Of the obvious problems. Thus, mits.
, ,

ancaregivers assume an actilre role in proteati g the children.

they Serve from harm or neglect. *.
4,

Providers-were als asked What kinds of things

they disagreed with the children'.s parents, about. Although.

0, the large majority (75%) indicated that they did not have

any disagrIpments., when diffe -ences of Opinion did occur,

they post:often centered around discipl" and feeding the

children. Almost all of thesproviders (86%).try to work

this out with parents by talking with themor explaining the=

Obbem. One-third of the-caregivers interviewed report

that parents respond to such discussions by' cooperating with

theOaregiver or going, along with their point of view; in

about.20 percent of the cases the situation Stays about

the same or a compromise is worked out. It is unusual that

parents actually remove their'child from care as a result of

such an incident (10%).

In this regard it is interesting to note that when

"parents and caregivers were asked'abodt attitude on issues

of child care, including discipline, caregivers almost

invariably held stronger opinions than did the parents.

It is not surprising then that in cases of ditagreement

the caregiver's opinion often holds.

9

*Whenaprkviders do speak to the parents about this ,type of
problem, they, find that care of th'e child ,improves in about
70'percent of the cases: Only rarely (in two or three
instances) did parents remove the child fro6 care as
a result of such an incident.

. 28.8
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Although both topics discussed in the previous

paragraphs are sensitive, less tpan half the providers

indicated that there were ilnstands when they wanted to talk

to parents abut thingS that were especially difficult to

discuss. Not' surprisingly, only one-third of providers felt

that they had ever really had a bad experience with any of.

the children's parents. In half th4ce instances, the :

experiences involved a confict over the'caregiver's rules

or own needs--for example; over the caregiver's fees or

schedule; issues concerning a parent's competence, such as

suspicion of chi3,d neglect, were far less' common (15%)

though" still significant. Usually, proi/Uers handle the

burden of resolving such conflicts4themselves, by trying

to sway thelpe'rents into.agreement4, although occasionally

third party i4,callid 10 mediate (20% of ,the time).

Notably, very gw careglrvers simply yielded to parents' .

desires dr'preferences; fewer than 10 percent of those who

had such a disagreement let the situation stand'untreated.

_Caregivers thus maintain an assertive role in their relation-
- 4

ships With parents.
4.

Parents too have strong feelings Concerning the

Communication between themselves and caregivers. As care-

givers had mentioned, issues bf discipline and feeding cap

be as source o conflict b'etven themselves and parents. In

Phase III parents were asked whether they felt it was impor-

tant to agree with caregivers on a range of topics including

child- rearing ideas. Ovgrwhelmingly, 84 percent of parents

respOnded that they felt that agreement with the caregiver

was important on basic child- rearing ilosophy! Twenty

percent of parents felt that they ha me differences with

the caregiver on how to raise a child. This figure is quite

consistent with'the caregiver interviews lere, as mentioned

earlier, only 25 percent of caregivers mentioned disagreements

with parents over discipline or feeding techniques.

4
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In sum, the positive, high level of involvement

betweei provider and parent is unusually high in family day

care 'in comparison with other day care settings. The high

correspondence of responses bet een parents and caregivers

indicates that they-are intere ed in pursuing a relation-

ship that is focused on the child, but grounded in a

friendship between parent and caregiver. Thus, the mutual

concern and-interest expressed by both caregivers and

parents indicates that family day care provides a unique

opportunity for all concerned: the child, the pent and

the caregiver.
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Chapter 9: _COSTS OF-FAMILY DAY CARE

The analysis of the costs 'of care in family day

care homes is approached from two perspectives: that of the
-v.

parent (or theoverriment, in the case of many. sponsored

homes), and that of the caregivek. We will first discuss

the cost to the parent (ot governmenti) of.care for the child

, and the services that the fees buy. We will then present-
,

yy

K data on die earnings of caregivers and the cost they incur

Yn managing a family day care home. In a concl4ding,section,

we will discuss the impact, on the market 96 mandating

differentltevels*of caregiver earnings.

I

4

9-1 The Cost of Family Day Care to Parents or to

(
the Government* 7/1---

Most parents pay a certain hourly fee to keep ali .

dor,

4 'child in card. As is indicated in Table 9.1, the average
..-

/.

e

hourly fee paid to a caregiver in a family day care home is

$.59,** but the range irLfees is quite large. The very

lowest average fee in any type of home in the study's sample

is'$.414 per hour for the unregulated Black homes. The maxi-
,

mum average fee for any type of home is $1.00 per hour iq

the ,White sponsored homes. As is indicated in Table 9.2,

,the.average weekly'fee per child paid to a caregiver is

,41",$20.85. Weekl.\l1, fees ranged from $16.54 for unregulated

Hispanic homes to $31.80 for White sponsored homes.

*Nearly-all parents of children in regulated or unregulated
homet absorb the total cost of child care; many parents of
\-.7hildren in sponsored care are subsidized in part or in total

by the government through Title XX or state programs. See

the ramily Day Care Systems Report (Volume V of the NDCHS
Final Report) for details.. In the present section we have
not $ifferentiated parents and the government as payers
for tare, but rather have combined these two groups to
contrast the point of view of those who pay for care with AW

that, of'those who are paid to provide care.

**These data were gathered in 1977 and 1978. Because of
inflation, it is expected that costs in all categories
have risen in the intervening years, so that these numbers
areunderestimates of.current costs.

2V.
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kJhite

Black

Hispanic

Table 9.1 0

-Average, Hourly Fee Per Childa

Sponsored Regulated' Unregulated

1.00P

(21}C

.68

(136)

.68

(114)

.62' .56 .44

(29) (81) '(86)-

.58 ,58 .45

(35) (48) (90)

.70

(85)

.63

(265)

.54

(290)

.70

(271)

.52

(196)

.51

(173)

.59

(640)

7

a
This table includes children who are cared for without charge,'

b
Meanfee charged per hour of care.

c
Number'of caregivers.

. Black

Hispanid

Tablew9.2

Average Weekly-Fee Per Childa-

Sponsored Regulated Unregulated

31.80b

(21)c

23.68'

(149)

>14.70. r,

('128)

24.68 21.61 16.57

(29) (85) 1 (93)

24.49 21.42 16.54

(35) (53) (10),

a

26.36

(85)

22.65

;287)

17.80

(323)

22.54

(298)

19.78'

(207)

19.37

(190)

20.85

(695)

aThis table does not include children who are cared for
without charge. s A

Mean fee charged per week of care.
cNumber of caregi4rs.
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The information in Tables 9.1 and 9.2.indicates

that the fees paid perchild vary considerably across regu-

latory status and ethnicity. Sponsored and regulated homes

tend' to ha<7e higher mean fees than,unreguqated*homes. Simi-
.

larly, White caregivers have higher fees than Black and

Hispanic Caregivers. A rough rule of thumb is that the more

, regulated the home, the higher` the fee.
\

In general, as the number of hours a child is in

care increases, the per-hour fee decreases. This occurs, in

part, because many caregivers charge a daily or weekly fee .

regardless of the number of hours a ohildits in care. Thus,

. when a per-hour fee is calcull@ted based on the actual number

,of hours per wedk that a child is in care, the rate decreases

as day care hours increase.

Specifically, there is a large difference in fees

for full-time andkloart-time children; part-time fees were J

significantLt higher than full-time fees across all sites

(except in sponsored homes in San Antonio, where part-time

care was extremely Tare). Across all children in the sample,

the average hourly fee for a child in part-time care was $.83

and for aG child in full-time carte, $.54. This rate does not

differ very much by age of child; that is, for example, the

rate for preschoe.c-Children is similar to that for school--
,

aged children.

Fees charged. to relatives of the caregiver are '

also lower than'those charged.to nonrelatives. This.is

demonstrated in Table 9,3, in that each mean hourly fee for

homes with relatives in care is less than the -mean for simi-

lar types of homes with no relatives in care. Overall, the

mean fee'in homes with a relative is $.47; in homes with no

relative,, it is $.64. The most substantial differencesc,ppear

in unregulated care, where there is a 45 percent increase in

fee from relative to nonrelative care.

93
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White

Back

Hispani

Table 9.43

Average Hourly Fee Per Child .

by Whether or Not a-Relative is in Cadre
, .

Sponsored ._Regulated Unregulated

.No, No No
Relative Relative Relative Relative Relative Relative''

'1.09b .98
.

. 65

,

.68 .50 .72

(2)c- (18) (16) (120) (21) (93)

.55 .63 :54 .57' .35 .52'

(5) (24) (15) (66) (39) (47)

.62 .57 .45 .60 .44 .47

(6) (29) .(8) (40) (51) (39)

. .67

(13)

.70 .56 .64

(71) (39)- (226)

.42 .61

(111) (179)

aThis table does not include children'who are cared for without
charge.

bean fee charged per hour of care()
cNumber of h"Les.'

One reaeon for tie lower rate in homes with at.
-1

lepst one relative is that free care is frequently provided
1

-for relatives.
1

Of the 201 homes in the sample with at

least one relative in care, 21 percent (42 homes) had at

least one nonpaying child. In'homes without relatives,

only 3 pdrcent (15 homes) had one or more free children.

This free care is more comifion in unregulilted hOmes, but is

fairl evenly distributed' across sites and caregivers of

different ethnicities.

Zees may also vary for families with more than

one child in care. Specifically, in San Antonioand
.41

Phila-

delptia caregivers were asked if they charged bore, the same

amount, less for siblings in care. Two percent (1-five care-

294
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givers) said they charged more £or.s4.blings, 65 percent re-

ported their charges were the sameland 33 percent said they

reduced the fee.when siblings'came.together for care. (Care-

givers were not ;asked whether reductions 'in fees were made

. for both children or if one child was charged full fee and

additional children charged les, as the effect on families- -

that the family pays a°1ower total amount--isithe same in

both c'ases.,)

9'.2 Services- for Parents

The fees' parents pay for care of their child in

a family day care home may buy some services not readily

available in a center. One attractive a4pect of family

day,care, from the parent's perspective, is. the flexibility

of the caregiver. Whereas al nd departure%timea,,,in

cent rs are generally f' d, without much room for variation,

family day care provide are more +likely to be able to ad-

just schedules t'o permit some flexibility. Moreover, care-
.

givers in homes often provide additional services such as

overnight and wepkend care dr care four a sick child. In

this manner, parents are often freed from the necessity,

of making several different arrangements for the care of a

child over the course of'the week.
To.aV

ssess the degree
. ,

,of flexibility and services available to "parents, caregivers

interviewed in the NDCHS were queried as to what-services

they typically provide forday care children and the ixtent

to which parents are expected to drop off and piCk up their

chilat scheduled times.

The majority of caregivers interviewed were willing

.to care.for,childrenwho are Mildly ill, (see Table 9.4).

Providers' flexibilittor willingness to provide other types

of special or after-hours care, however, was more limited.

Across sites, only about one-third of the providers inter-

viewed indiCated they cared for children'whetethey are

1/
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J

'Table 9.4

nexibilifc, of Services in Family Day Care:
*Percentage" of Caregivers Who Provide Each

:of Six Special Services
.

'Speial All
Services Sponsored Regulated Unregulated Homes

Sick Care

Flu, More
Serious Illness

Evening Care

Overnight Care

Weekend Care

Unscheduled Care

89 86 k. '89 88% ,

35 27 A4 36 s

4i.-9 33 43 35

15 27 33 27

19 28 38 31

8 25 24 22

seriously ill or during the evening; overnight and weekend

care is found somewhat less often.* Moreover, most care-

givers Were very reluctnt to proVide care for children then

it had not been arranged pre'Viously with the child's parents.

Thus, although. the potential for flexibility much greater

in homes than in centers, many family day care Vitrovider;s do

not feel it is their responsibility to adapt their routines

to prap4ide these additional services.

Notably, the degree of adaptability varies consider-

ably across both site and ,the regulatory status of the horde;

caregivers of White, Black and Hispanic origin, however;

appear 'to be equally likely (or unlikely) to provide these

special 'services.. Sponsored providers in San Antonio and

*These frequencies agree mexy,welll ^wit'? those cited by.
parents and,summ4rized in CSPD's Parent Study Component
Data Analysis Report:'
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Philadelphia were consistently less flexible in the range

of services they provided than caregivers operating indepen-

dently in-those sites. In Los Angeles, on ,the other hand,

sponsored and nonsponsored Providers were approximately

equally likely to adapt their schedules to fit parental

needs. These differences are due, in largedloart,to the

way parents transact their business with providers.

Most of the caregivers affiliated with systems in

San Antonio and Philadelphia have exclusive use arrangeMents,

with these agencies. The children in their care thus come

through the system, and it is this system, not theprovider,

which handless most' of the-business aspects of the family day

care arrangement. Parents in these homes may therefore not

feel comfortable asking the caregiver to-provide such

services; these caregivers also may not feel professionally

obliged to do so. In nonspensored homes, on_the other hand,

/
and in those sponsored homes in Los Angeles which -do not

have exciusive-use agreements, the-family day care arrangements

, tend to be much more informal, and many caregivers .and,

parent$ may view the provision of special services as

natural. Thu, these'caregivers probably provide such

services as special favors to the parents they serve.*

Transportation of children is another service of

interest to parents. Relatively few of the caregivers
A

interviewed,- however, tobk any of the day care children
All.

to or from tome or school. Only about, 15 to 20 percent of
t N

*The relatiO'nship between formality of the arrangement and

services available is likewise supported by'the differences
between relative and nonrelative care providers in this

area. In all instances, those caregivers serving a grand-
child or other relative are far more likely to be flexible-
than tho4'e who are not, even when controlling for the
regUlatory status of the home._

C)
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those interviewed provided this type t-ransportatiOn; as

with the other special services, very few sponsored providers

viewed this as part of their responsibility.

Providers were also asked more specifically about

their flexibility within a given day--for example "Is

there flexibility in -the time when parents arrange to pick

up theiir children or do you expect parents to pick up

their children at aset time?" In both-Los Angeles and

, Philadelphia, approximately 70*percent of those interviewed

indicated that there is a set pick-up time; in San Antonio,

,however, only half of the caregivers interviewed expected

paient-s to pick up their children at a specified time.

Moreover, several caregivers arranged speCified pick-up

'times for some children but remained more flexible for

others; presumably this reflects providers' responsiveness

to the needs of particular parents.

Across sites, sponsored caregivers were the most

likely to have an establighed pick-up time, very likely

reflecting a strongeriprofessibnal attitude toward their

jobssas family day care providers and tMe limits they set

on their personal responsibility,. As was found with the

provision of other special services, however, sponsored'

caregivers interviewedin San Antonio and Philadelphia set

this limit on'care more often than any other provider

group. z

Not surprisingly, 'many caregivers xeported that

the day care children do sometimes stay longer than the

caregiver has arranged with the parents! two-thirds of.the

providers in each-site indicated that this sometimes Mappens.

On.average, children stay religer than scheduled once or

twice a month. jps might be expected, about three- qua1ers

of the caregivers interviewed charged extr wh n children

stay late. Notably, alrilliost all sponsored providers (95%)

298
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did so. Again, several providers in each site charged extra

for some children who stay late and not for others, very

likely for children of relatives or friends.
(

'In sum, then, family day care providers do adapt

their routines to meet a wide variety of parents' special

needs, but the degree of flexibility appears to be largely

a function of the 'formality or informality of the arrangement

with the ndividua'l parent. The fees parents pay are

primarily for care of healthy' children within a specified

set of hours, just as in day Care centers.

'9.3 Caregiver Wages

From the point of view of a parent paying for

day care, child care may often seem to be an expensive\

service, even thoUgh,from the caregiver's perspective

child care income is very low. In this section our point

of view shifts from that of the parent to that of the

caregiver; as we look at the wages the caipegiver earris.

The follo g section will discuss the, costs which she

incurs in unning a family day care home.

Table 9.5 displays the average hourly wage of

caregivers in the sample, counting all the children in care.

The average hourly wage of the 666 caregivers in this table

Ais $1.25, although the range' is froM -$0.58 (where 'the

caregiver is actually losing money) to $7.84. In general

caregivers in sponsored homes tended to earn higher wages than

those in'regulated homes, who in turn earned somewhat higher

wages than those in unregulated homes. -White caregivers

earned higher wages than Black orHispanic-caregivers. In

Philadelphia, however, White caregivers in unregulated homes

earned more than caregivers in sponsored and regulated

homes, and Black caregivers earned wages between those of
,

caregivers in sPonsored and regulated homes.
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. White:

Black

Hispanic

Table 9.5

Average Net Hourly Wage per Car ivera

Sponsored
v

Regulated .1.1nregulated

2.28
b

(37)c
'.

. 1.66
(136)

.

1.12
(114)

. .

1.82 1.17 0.80
(41) (82) (86)

. I,

1.65 41.04 0.53

.(35) (45) (90) .

1.92
(113)

1.40
(263)

0.85
(290)

1.53
(287)

. 1.15.
(209)

0.90
(170)

1.25
(666)

dNet hourly wage is calculated) as weekly revenue from fees
minus weekly costs for food, supplies and insurance divided
by the number of hours of care provided weekly. Where the
cost of food, supplies or insurance was not known, zero
cost was assumed.

b
Mean wage..

cNumber of caregivers.

Tp view caregiver wages in perspective, we must

consider the relationship of their wage rates to wage*rates

in the population at large.' Figure 9.1 illustrates the .

distribution of hourly wage rates for the caregivers in this

sample and pinpoints significant wage rates along a continuum.

For example,' the minimum hourly wage in 1977 waS $2.30,

almost twice the average wage of family day care providers.

The 1977 Poverty Line was set at wages of $2.88 per hour and

the Low Income budget line was set at $4.81 per hour.



Histogram. of Table 9.5
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Distribution of Clregivar Wage Rates
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Relatively few caregivers reach either of these amounts in

their earnings from day care. Eighty-seven percent earn

wages below the minimum wage; 94 percent have earnings below

the Poverty Line and a full 99 percent are below the Low

Income line.
I

Thus,,althouih child 'care may be a significant

cost fot.parents, it is not the case that providers earn a

great deal of money from their jobs. Most caregivers are

earning wages that would keep them significantly below the

poverty line if child care were their only source of-income.

Recall that Table 5.4'summarizes the total house-

hold income of family day care providers. The income they

receive from day care is included in the figures. Their

median income of $10,500 implies that most providers have

another source of income in their households besides child

care. However, the two or more sources of income taken to-

gether only permit the family to live slightly above

the Low Income cutoff zeteby the Department of Labor (shown

in Figure 9.1). The operation of'a\day care home'appears to

make the difference for these families between the Poverty

Level income and a Low Income budget, but does not push

their total income level far above this Low Income line.

Recall, too, from Table 5.5 that the distribution..

of caregivers whose only income source is.child care is not

even across ethnicity and regulatory status. For the Black

sponsored caregivers in particular, of whom 80 percent earn

no money beyond that for child care, these income levels are

0' extremely low.

9.4 Weekly Revenues and the Costs of Care.

0

The calculation'of caregiver wages discussed

/./ in the previous section involved,two central components:

31/4
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revenue generated by the family day care home (generally

frort parent fees), and the costs to the caregiver associated

with providing child care. Wages are computed from the

following simple accounting identity:

4$.
A

W = R - VC - FC

wheve: W = gross wages per week;

_R. = total weekly revenue, the product of
enrollment and mean weekly fees at the
home level;

-VC = the variable costs associated with
child care; in this case, the costs
of food and supplies; and

FC = the fixed costs associated with child
care; in this case, insurance.

Dividinifthese gross weekly wages by hours of caregiver'

work Per week allowed the more meaningful discussion of

hourly wages. In the present section we will discuss each

of the pieces of this identity (revenue, variable costs

fixed costs) in order to understand the components of the

cost of pare.

9.4.r Revenue

As defined in the above equation, revenues per

week-Jere computed by multiplying.weekly enrollment by the

mean weekly fee charged ter child. Although this measure

ignores the-effects-of extreme variations in scheduling and

attendance, it offers the best approximation of the prOvider's

stable income over time.

Table 9.6 displays the mean weekly revenue for

NDCHS Caregivers, separating those whb have one or more4

relatives in care from those'who do not (the associated

313
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Table 9.6

Average Weekly Revenue from Fees By
Whether or Not a Relative is in Care

Sponsored Regulated Unregulated
,

Total

No
Relative Relative

No.
Relative Relative

No
Relative Relative

,

White 128%70/3 123.60 86.13 96.80 56.50 59.61 84.00
(3)c

(34) (17) (132) (27) (101) (314)

Black 123.36 130.07 79.83 79.52 40.41 64.60 78.07

(6) (35) (16) (70) (40) (53) (220)

Hispanic 82.95 93.99 65.35 72.50 28.74 30.56 52.55

(6) (29) (10) (43) '(58) (45) (191)

Total 108.26 117.15 78.95 87.60 38.47 54.37 IP

(15) (98) (43) (245) (125) (199)

115.97 86.31 48.23 73.92

(113).2 (288) (324) (725)

aThis-table includes children who are cared for without charge.

bMean weekly revenue.
c
N

1.1mber _Of caregivers.
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Histogram of Table 9.6

Average Weekly Revenue from Fees
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histogram displays the average weekly revenue for care-
.

givers),. jkcross'all groups of homes, the average weekly

f revenue from,chi care is $73.92. If this amount repre-

sented net income, it.would mean that caregivers earned an
;

annual salary of $3,844. However, to reach the net income

or wages of caregivers, costs associated with care must be

subtracted from this amount.

Because the same information is presented here_as

was presented in Section 9.1, similar patterns exist across

regulatory status, caregiver ethnicity, and the presence or

absence of 'a relative in care. Sponsowd homes showed

higher weekly revenues than regulated homes, and 'regulated

homes higher than unregulated homes.* White caregivers

tended to have higher revenues than Black or Hispanic care-

givers. Philadelphia had the same exceptions as those cited

earlier., Revenues were lower'in homes with a relative in

care tharr4 n those without a relative.

In general, then, revenues from providing child

care are not high when they are considered as income on

their own. To-understand their disposition, we need to go

on to understand the costs of care. Analyses of family day,

care home, costs can identify three distinct categories of

cost which arise from the provision o care. The first two

categories--variable costs and fixed costs- -are represented

by actual expenditures of cash and may be considered account-
.

ing costs., Some or all of these may be met or reimbursed by

a sponsoring agency or public assistance program, and the

Tin the Family. Day Care Systems Report, the mean revenue
' for caregivers was reported to be approximately $101 per

week, somewhat lower than the $116 reported here for
sponsored caregiverg. This difference is due to the fact
that here we report total family day care income. In the
Systems Report, only income monitored by the system is

reported. Many sponsored homes do not have exclusive use
agreements and take additional children,at higher fees than

are charged for children sent by the system.
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remainder might-be passed on through feei to parents or

sustained by. the caregiver herself.

The first t)f these--variable costs--are determined

chiefly by the size of enrollment or number of hours of

care provided. These costs rise and fall with the quantity

of care provided and, presumably, fall to zero when care

ceases: The second category--fixed costs--includes all

costs which, once incurred, are independent of the quantity

of care provided. Expenditures for housing, utilities and

certain types of liability insurance, as well as renovations

and some larger toys and appliances, are fixed costs. Some

of these actually imply a level of investment in the

provider's business and may contribute to the value of

her home. "-Others, like utilities'land insurance, are simple

periodic expenses. 0

The third cost category is more subjective. This

is the component of total cost that exceeds out-of-pocket

expenditures and requires an assignment of imputed values to

the resources consumed in the provision of care. Costs of

this type may be in the form of assessments for donated

supplies or equipment-or the volunteered services of an

individual, most, commonly the caregiver herself. Attempts

to elicit estimates of these costs from caregiverS were not

successful. tMost people do not keep records of'the add oi

tional.time they spend on day ca er related activities

or on the efforts other mothers or friends make to help

them. So the costs of such contributions are not discusa
in this chapter, but a thoroUgh presentation of them may b

found in the Family Day Care Systems Report. It should be

noted that if these costs had been computed, they would

increase the cost of child care and decrease caregiver

earnings.
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In:computing costs, it was necessary to, remove the

effects cA regional prig differences. To do this, indices

w e computed for each item using Los'Angele8 prices
-

in 1977 as a base and dividing costs in the Other sites by.

those indices to deflate'them.* Table 9,7 gives the indices

for all expenditurecategories Analyzed in.this report.

These numbers are expresSsed as divisors to allow a simple

comparison of interregional price varia.t4on by commodity.

For example, one dollar's worth of fdod in Los Angeles would

cost $1.07 in Philadelphia and,$1.63 in San Antonio. Note

that these - comparisons -are valid for 1977 prices' only.

Iliffering inflation rates across sites have almost certainly

changed the price differences among them in Past and futUre

years and may even have altered their relative positions for

some goods.

9.4.2 Variable Costs

Like most business firms, the family day care home

experiencep a rise in out-of-pocket costs as the provision

of care increases. This rise may be a constant proportioY

of the"change in hours of care provided, but.this need

not necessarily be t e Case. The rate of change of costs

depends upon the eff ciency withlwhich the home is managed

and also upon factors not fully within the provider's

control, such as the ages and special needd of the children

in care, the equipment and facilities available and t$e

nature of the care she is expected to offer.

Two significant variable,costs are evaluated in

this section: , food and supply expenses. Our data sources

-*These indices are not strict measures of pure price
differences across regions on a commodity level. If they
were,'we would have to assume that the gopds used in computa-
tions were qualitatively the same across locations and that
purchasing patterns were vety

309 ,
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*Table 9.7

Selected 1977 Regional Price Indices
(Los Angeles Prices = 1.0)

4 Site

Goods

Food Supplies
b

Housing Utilities
c

Los Angeles 1.00 NO0 1.00 1.00

-Philadelphia 1.07 0.99 1.00 1.18

. d
San Antonio 1.03 1.06 . o.p6. 0.95

aInsurance costs need not be adjusted since they are
reaspnably constant across the country.

.40e#

V

An index for "Apparel and Upkeep" was used in place of the
more broadly defined group of "Supplies," which could not be
constructedsfrom available data.'

cMidpoints of the range of statewide residential electric
bills were Used-for utility indices.

d 1977 prices,:for the city, of Dallas were used 'in place of

San Antonio data.

SOURCE; Computed. from U.S. Department of Commerce, Bureau
of he Census, Statistical Abstracts of the United
States, 1978.
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'do not, permit a measure of the relative share of all costs

accounted for by these two items, but they are expected to be

the largest of all nonlabor components.

Table 9.8 shows average weekly expenditures;

across all categories, the mean was $5.67. Sponsored homes

incurred higher food costs than regulated or unregulated

homes: Black and Hispanic caregivers spent more on food

than White caregivers. The amount spent on food wap very

,similar across sites.

Supplies consisted of any nondurable equipment

and materials, and also included cleaning materials, tooth-

-paste, paper products and most toy's. The weekly cost of

such supplies is shown in Table 9.9, and it appears that

such costs are.of little importance in the total cost of

care. The overall mean was $1.55 per week per child, and

with the exception of regulated Hispanic'homes, the costs

ranged between $1.00 and $2.00 per child. Unregulated homes

incurred the lowest of these costs, a reasonable finding as

they have no compulsory expenditures and their informal care

'arrangements might include similarly informal arrangements

to obtain supplies through donations and loans.

The phenomena of economies and diseconomies of

scale hold some'interest for polioymakers and administra-

tors in family day care because these may be sources of

potential savings or unanticipated costs as home enrollments

change. EconoMies of scale occur when an expansion ofocare

leads Cip,a decline in the average or pet -child cost of

providing,care. This case might,arise, for example, when

an initially costly but durable item is made available to

more and more children. In the case. of food we might

expect that the indivisibility of some food goods (a can of

soup or a head of lettuce) will. lead to more waste,if only
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White

Black

Hispanic

Table 9.8

J

Average Weekly Expenditure per Child for Eood

Sponsored Regulated Unregulated

5.46,
(24)

4.78
(81)

4.43
(77)

8.38 6.19 6.18/
(40) (49) (56)

4.13 5.69 6.05
(7) (35) (52)

6.97
(71)

aMean cost per child.

b
Number of homes..

5.39
(165)

Table 9.9

5.42
(18,5)

4.72
(182)

6.79
(145)

. 5.78
(94)

5.67
t

(421)

Average Weekly Expenditure per Child for Aplies

White

Black

Hispanic\

Sponsored Regulated Unregulated

1.39a
(33)

b ' 1.26
(80)

1.09
(67)

1.77. 1.65 1.39
(55) (57) (65)

1.53- 3.62 1.07
(22) (37) (48)

1.61
(110)

a
Mean cost per child.

b
Number of homes.

1.89
(174)

3,2G
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2.05
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a few consume them than if the goods- can be distributed

among many., Scale diseconomies- repsent the, opposite

effect. They can reflect theNposts-of co -estion and

the caregiver's declining qontrol over.e cient spending

that may accompany expanded service. xample, more

children might mean more broken tioy'S esulting in added

costs for cleaning up and for the replacement of toys.

An attempt was made'to identify the effects_

of scale, measured in terms of enrollment, on the average

costs of food and supplies.. The procedure-involves a

simple regression of average cost on ..4nrollment, testing to

see if changes in cost per child are.associated with changes

in enrollment. The results showed that changes in costs

were not significantly affected by a change in enrollment,

nor were-they affected by an alternative measure, the number

of hours of care provided. Neither definition showed either

economies or diseconomies of scale; adding more children.or

more hours of care does not mean that money is saved per

child or per hour of care.

9.4.3 Fixe4r4sts

Several justifications exist fox the a priori

notion that expenditures for housing, utilities and insurance

are fixed with respect to the quantity of care provided in

family day care homes. First, with regard to housing, the

costs 'are analogous to those incurred by more developed

manufacturing firms that invest in plant and equipment for

the production of their goods. Because of the bulk and

infrequency of th.e. purchases, no association can be made

between them and any quantity of goods produced by the.

company. As the amount of goods produced expands, total

fixed costs are spread over more and more units so that

average or per-unit fiXed costs decline. In family day care
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homes, the small numbe-r of Children may have no influence on

that household's decision to',build for more space or renovate

the property, but where this does take place, we expect the

cost per child of such improvements to drop if enrollment

expands.
al

. Utility expenges are less clly fixed,COsts

where care is concerned. Logic suggests that little if

.anyincreaSe in the use of electricity for lighting and

gas or oil for heat shOuld be observed if the provider has

children of her own who would place demands on utilities

while at home. ,If a room is lighted for one child, it

provides light for several, and similarly the heating of

a home gives benefits to anyone present. Telephone use and

the gas or electricity necessary to cook meals nay vary with

enrollment, but for the number of children involvpd, these

differences from normal household operation should be

'slight.

Finally, the costs of insurance should be constant,

primarily because-of the design of policies that cover

situations such as the in-home care of someone else's

children. If these policies do not give blanket coverage

for any reasonable number of children, then they,are likely'

to stratify the various plans by ranges of enrollments.

Therefore, within any range the marginal insurance cost of'

an additional child is zero.

The data available to test these hypotheses are

very limited. This is primarily a result of the informality

with which costs are measured and accounted for in family

day care homes. A further complication for housing and

utility costs is the difficulty of apportioning these

be-Veen day care and normal household operation. For housing,

this problem cannot be resolved in the present study.

30
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Instead, we shall describe total housing costs of a family
.

clay care home with respect to a limited number of the

racteristics of car.4-%.

A series of partial correlation coefficients

we're, computed to identify the extent to which housing costs

chape with enrollment and total household income (see Table

9.10). As expected, housing and utility costs correlate

significantly with income (r = 0.167 and r,p 0.160, resptc-

tively).* These results are supported by the findings cif

numerous economic studies of consumer behwtior a s well as

simple intuition. People, with higher incomes live in larger

homes and'illwr higher housfng-reldted'tostyr. . Enrollment,

however, is not related to housing cost 0.001). This

suggests that the cost of an.inga day care home does not

affect housing costs, bu need to explore.one further

`avenue before accepting t is conclusion. The effeCt of

managing a family day "Care home may have been in the form of
r

a one-time-investment in home improvements. This would

imply a truly fixed' cost of'care which was recovered over a_

period of years when no further expenditures Ould be made

for this purpose. To examine the posibility that one-time

renovations of some consequence took place,..a series of

ffeq uency r-nistributions were run on the Los Angeles. subsaffiple

of homes."' Only 18 of the 141 homes used for cost analysis

in kos Angeles reported any renovation costs associated with

starting,or operating.a day care home. After eliminating
4r-

tw9:clear outliers which reported costs f $1g,000 and

$25,000, the mean renovation cost was 123.'ELghty-eight

*These results need to be considered with caution. Although
they are statistical* pinifiicant and are consistent with
our expectations, the r V for these cgerelations reveals
'that less than 3 percent of thevarance is in,housing costs.
From a practical standpoint, thisis very little explanatory
power. 1K- .

* *The question asked of Los Angel4providers'w4s the dollar
cost of any-improvements to their homes made for day care
purposes only Similar data,wete not gathered at other
sites. 4'

.01 1.5
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Table 9.10

Partial Correlation Coefficients among t

Income, Enrollment and Fixed Costs
Controlling for Typeaof Home, 'Site end Ethnicity 'of Caregiver

Income

Enrollment

Housing

4.,

Utilities

Insurance

Correlation.

b
Number.of homes.

.

c
Significance of correlstibn; n.s. indicates that the
correlation was not statistically significant at the .05
level.

Incolite

3,..,00 ah
(683)-
-4-

c

Enrollment tousinti, Utilities Insurance

0.022 1.00
(675) (793)
n.s.

0.167 , '0.001 1,00
(385) (458) (466)
0.001 n.s.

--/
0.160 0.059 0.102
(384) (457) (457)
0.002 n.s. 0.029

0.062 0.003
(314) (381)
n.s. n.s.

0.039
. (381)

n.s.

1.00
(465)

-0.007
(380)
n.s.

1 :0 0

( 3 8 9 )

4
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percent of the subsample reported no costs. The conclusion

'must be, then, that housing costs to the pr'ovider are
.

unaffected by the presence or scale of a family day care

home business.

Avertoge household utility expenses are 'given in

Table 9.11. Regulated homes stand out as having higher

utility costs than other types of homes and homes with

Hispanic caregivers are notable foi- their lower utility

costs. The latter finding-is of little impact in that the

study was designed to have no HispanicNvmes in Philadelphia,

thg city in the coldest climate and prelsumably requiring

greater use of utilities. The'former finding is mare

diff'igUlt to explain. Philadelphia homes are not more

highly represented among regulated homes than other types of

homes, so climate i not the reason for differences in

utility costs in this ase. Some habits in the use of

electricity and gas may differ, but the reason is not clear.

White

Black

Hispanic

I

Table 9.11

Average Weekly Cost per Home for Utilities

Sponsored e" Regulated .Unregulated

20.07a
(33)

b
26.22,
(81) "`---.

;
20.62
(68)

19.88 29.10 .21.00

(55) 7(56) (65)

16.08 16.56 13.27

(22) (37) (48)

19.18'

(110)

aMean utility cost.

Number of homes.

25.09.
(174) .

18.81
(181)

2.7".t1
(182)

23.23.
(176)

14.99
(107)

21.25
(465)-
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The problem of assessing the care component
4

of fixed household expenditdres was referred to briefly

abbve. For utility expenges the difficulty is reduced

somewhat by a series of questions smearing in the

instrument which identified the homes where providers

believed they had purchased additional utility services

because of theirday care business. The questions.vem of

the following general form.

"Do you spend extra on (type of utility)
as a result of providing care?" (YES, NO)

tx,The ;ample was divided according to the answers to these

questions, and one-tailed t-tests were performed to detect

diffeiencesin mean utility expenditures between those'
ri

giving affirmative and negative responses. No significant

laifferences were detected in expenditures for any utility

vice laetween these groups. If our sample of family day

. car home's had been randomly seledted, a fair'conclusion

fibril these tests would have been that no important effect on

household utility bills rbsults,from family day care home

operations. However, in the absence of such a randomly
4
seaected sample, such a conclusion could only be supported

by a comparison of household utility costs before and after

the provision of care-began. No data for before care was'

provided are available, making conclusions in this mattter

"merely speculative.

Table 9.10 shows!that no correlation exists

between the size of enrollment and the ambunt of insurance

the provider purchases against injury to the children for

whom she crres. However, this appears to be due to reasons
w4

'unlike those which explain the lack of influence of care-
,

giving on other so-called fixed costs, The question

asked. of providers about insurance pertained to. expenditures

318 33:2
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made specifically for her caregiving operations. A
4

described AObve, these costs need not relate to the ize of

.enrollment within broad limits but merely to'the presence of

unrelated children in her home. Insurance costs, then, are

a justifiable inclusion among the costs of caregivin,

although other housing and utility costs are not.

The average weekly cost of insurance per home for

all 'homes in the sample was 'very low because 340 of the 389

homes with cost data spent no money on insurance. If one

calculates the mean'only for tthpse homes that do pay

for insurance for child care, the mean weekly cost is $1.51

for.a yearly cost of about $80. For the sample as a whole,

sponsored andAgulated homes were more likely to have

insurance than unregulated homes because dnsqrance is often

a requirement for licensing or sponsorship. Differences

between caregivers of different ethnicities are not consistent.

Basically, few caregivers purchase i urance so that, over-

all, the cost of insurance for caregiving is low.

9.4.4 Weekly Net Income from Care9iving

In order to determine net income from caregiving,

the costs of fdod, supplies and nsurance must be sub-

tracted from the revenue a caregiver receives from parent

.fees. These computations are summarized in Table 9.12. Twd

means are presented for each catelory of regulatory status

and caregiver ethnicity, a minimum and a max'imum for the

. cell. Two calculations were necessary because of the large

number of homes for which data were missing for one or more

of the cost variables of food, supplie's and insurance. The

minimum estimate (also the most likely) was calculated by

taking the average weekly revenue in a cell arid subtracting

the average costs of food, supplies and insurance of homes

within that cell. Such a computation has the effectokof
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-creating a reasonable estimate of net income which, if

anythirig, is lower than the actual net income. The maximum

estimate of net income was calculated by assuming that the
- . r

missing costs for food, supplies and/or insurance were, in

fact, zero. In this case, if a home wer4 missing allidata

onAfood, supplies and insurance, net income would be equiva=

lent to revenue from fees, and. this. maximum would be a clear

overestimate of net income.

The average weekly net income per home was thus

betweki $50.27 and $62.09 for the 723 homes in this sample.

As revealed in Table 412, sponsored homes have somewhat

higherincome s_-tha.?Paulated and unregulated homes; White

caregivers earn higher incomes than Black or Hispanic

caregivers. And, once again, if ese weekly figures are
t

'translated into yearly incom0 fic ures, caregivers an be

seen to earn an average of $2614 to $3229, substantially

below the Poverty Level as definedin Figure 9.1.

a

9.4.5 Further Analyses of Net Income or Wages

The last step in this*analysis of revenue and the

costs of care was to partial out the variables that accounted

for differences in wages from caregiver to caregiver: This

involved a series of linear regressions of net hourly

wages (weekly net income divided by the numberof hours of

care) on background characteristics of caregivers (years of

experience in day care, years Of education), total household

income and source of income (only from day care versus some

from other sources), type of home, site, caregiver ethnicity

,and number of children enrolled.

Before presenting regreSsioh results, it, should

be noted that the sample with complete data on all of these

Variables (196 homes) is much smaller than the total sample'
I

3
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Table 9.12

Weekl Net Income er Home from Care ivin

White

Black

Hispanic

Sponsored Regulated ,Unregulated

103.54a
111.8e

(38)-

69.75
82.26
(149)

44.75
51.05
(128')

90.83 49.19 32.87

108.22 62.25 42.00

(41) (86) (93)

76.00 35.9.1 .4_0 16.41

86.79 52.29 24.01

(35) (51) (102)

.

86A.1.
102.84
(114)

( 4

aMinimum estimate of mean net income. 'Ibis was calculated

from average weekly revenue minus the mean weekly costs of

food, supplies and insurance.

bMaximum estimate of mean net income. This was computed by

57.11
70.90
(286) .

32.18
39.91
(323)

63.78
73.14
(315)

48.93
62.26
(220)

i

30.85
43.37
(188)

50.27
,62.09
(723)

assuming the costs of insurance, food-and-supplies to ibe

zero when data were missing.

cNumber of caregivers.



Histogram of Table'9.12,

Average Weekly -Net Income per Home from Caregiving
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(793 homes). In particular, the sample for the regressions

has many fewer sponsored homes than regulated and unregu-

lated llomesrand fewer Hispanic homes than White and Black

homes (see Table 9.13). Sponsored Hispanic homes are

particularly underrepresented (as they are in the entire

sample). However, each cell of the reduced aple is

reasonably representative of the homes in that ell (except

for the sponsored Hispanic cell); the regression results are

therefore meaningful.

Several results are very clear from the stability

of the regAssion coefficients across the regression models

that were tested. First, enrollment has the single strongest

"positive influence on wages. The most substantial way to

increase caregiver wages is to accept additional childr n

into..the home. Second, caregivers with generally high

total household incomes earn more money for caregiving.

Third, personal characteristics of the provider, ept for

ethnicity, are ins'ignificant. Years of experie day

care and years of education do not affect wages. With

regard to ethnicity, however,there is a consistentfinding

that White providers earn more per hour than other care-

givers, regardless of site and regulatory status.

Table 9.13

Distribution of Homes in the Wage Analyses

White'

Black

4
Nispanic

Sponsored Regulated Unregulated

17 , 29

12; 23 30

1 17 . 20

93

65

38

30 '87 79 196

fa 4

aln

32a 33 7

O



9.4.6 Summary

Tlie-*Mean revenue generated by family day care

homes was $73.92 per week. When the costs of care (food,

supplies, ipsurance) are removed from this revenue amount,

the net income of caregivers is between .$50.27 and_:$fi2.09,

meagre by Most standards. Regression analyses show that

caregiver earnings are higher among homes with larger

enrollments, homes where the *total household income is

higher, and homes where there is a White provider.

9.5 Fvrther. "Costs" to Caregivers: -The Long Work Week,
Little Sick Time,and Vacation Time

+Tne nature of family day.ccare is such that caregivers

must work Long hours. Children are typically dropped off by

parents on their way to work/and picked up some time in the

early evening on their way home. An individual child thus

spends not only the portion of the day the parent is at work

with the caregiver, but also the por ion of the day that the

parent spends commuting to and from w rk. When added on to

the tyipical,30- to 40-hour work week f .most parents, this

produces a caregiver work week in ex ess of 40 hours.

The caregiver work wee s.likewise affected by

the possibly staggered schedules of the day care children.

It is the rare home in which all children'come and go at the

',same time:' on the contLarg, arrival and departure times are

generally arranged for the' convenience of the working

parent. . T1)us, some children May arrive as early as seven or

eight bUt leave earlier in the day,- while others may not

arrive until e.ig)-it- thirty or nine but stay considerably

after six. This uneven scheduling similarly lengthens the

caregiver work Week considerably beyond the typical work

week.
CJ M
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These two factors, then,.expaain why the vast

majorityof_caregivers interviewed in the NDCHS work long.

days, producing a total work week of 40 to 60 hours; across

sites, the average work week is 50 hours long. An addi-

tional 10 percent of the caregivers provide care in excess

of 12 hours'a day, and some even provide overnight or ,

weekend care as part of their regular service, producing a

work week in excess of 100 hours. The remaining 15 percent

serve children for fewer than 40 hours a week, and, in our 1 1110

entire sample, only 1 percent-serve children for fewer than

30 hours. The provision of family day care services is

`obviously a full-time job in the truest sense of the word.*

Despite the long, hard hours these women work,.

many do not take any time off (except when p.a.ents keep

their children at home) and even fewer get paid for days

that they do take off. Not surprisingly, many,more spon-

sored' providers have this diopOrtunity 'than do their inde-

pendent counterparts. &lost sponsored providers (85%)

have taken some time off--sick time, vacation time, holidays

or personal leave- -and, dependidg upon the practices

of the individual agency,, have been paid for this time.

One agency in Philadelphia that pays caregivers a set wage

includes liberal amounts of paid sick and vacation time as

well as-holidays as part of their agreement, with providers,

and most systems, include some amount of paid time off.

Nonsponsored providers,. On the other hand, typi-

cally do not have the luxury of any time off, let alone paid

time off. Across sites, only about 40 percent of the

nonaffiliated caregivers interviewedohad taken any time off

: *It is interesting that no differences in the caregiver's

work week were noted across sites, ethnicity or the regu-
latory status of the home; in all these domains, the

average caregiver works-a 10-hour day.
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and even fewer (less than one-third)haa received any money

,from parents for this time. Among these providers, paid

sick and vacation time is. virtually unheard of, but those

who get paid for some time off typically reoeive money for

one to four holidays a year.

On those occasions when a caregiver is either sick

or taking time off, a substitute arrangement is generally

made by the.caregiver; approximately three-quarters of

the caregivers interviewed indicated that they have a

replacement in the event that it is necessary. As sponsored

caregivers are most likely to take time off and also because

an agency is best equipped to supply a substitute Caregiver,

it is not surprising' that the vast majority of the-system

providers make alternative arrangements if, they can not

provide care. The majority of nonsponsored providers also

have a replacement, but manor' providers in this group do not

have such a substitute; parents of children in regulated and

unregulated homes are therefore sometimes left-to their own,

devices to find an alternative arrangement if the caregiver

cannot provide care.

To round out the picture of caregiver hours,

providers were asked whether or not they are satisfied with

the number of hours they currently work. Given the long

, hours of most of these providers, with relatively little or

no time off, it is not surprising that only a handful would

care to increase their work day. Most would not like to

decrease their work day either; only about one-quarter of

those interviewed would like to curtail their hours. In
,

essence, then, most family day care mothers view the long

hours and minimal time-off as part of their job and do not

express, much dissatisfaction with this routine

326 3q0

L_



.11

-9.6, Income'Taxes

It is crear, from these cost data that family day

care is not a very lucrative occupation. *Fees are low,

hours are long, and there are many operating costs and

business expenses that frequently"absorb almost all the

money providers take in. Income taxes may deplete earnings

further. To asses& caregivers' cognigandg-Of the income

o tax system as it relates to their business; and the

options available to them in this regard, NDCHS caregivers

were asked a variety of questions concerning their income

taxes.

Despite the fact that by law, every United States

resident must file a federal income tax return, a large

proportion of family day care providers interviewed in each

of our three studysites,reported that. they did not.

Nineteen percent of those interviewed in Philadelphia and-

San Antonio and 35 percent of those in Los Angeles did not

fill out a tax form.. In each site, White providers from all

three regulatory statuses were more likely to file a return

than their Black and Hispanics counterparts. Moreover,

unregulated providers were most remiss in this regard and

regulated providers were the most conscientious; over

one-quarter of the unregulated Philadelphia and San Antonio

providers and over one-half of the Los Angeles unregulated

providers did not file., bn the other hand, less than 20

percent of the regulated providers in each site did not

file. ,This, pattern once again empha.aizes the isolation of

unregulated providers from gbvernment institutions and the'

integration of regulated providers into this network.

The fact that a tax return was filed, however,

does not necessarily imply,that the income earned from

family day care was. decliked. Among- caregivers who filed,

327
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.only 28 percent of those in Philadelphia, 48 percent Of

those in, San Antonio and 64 percent of those in Los Angeles

declared the money they earn as a result of taking care of

children on their income tax returns. Relative to the

general level of reporting in each site, White providers

more often reported their, family day care income kha did

their non -White counterparts. Regulated provide , too, ,4s

a group, are far more likely to report their inc me. Thus,\>... u

once again, those providers whohave bothered.t ecothe

certified (either through licensing or registratio ) are

most likely to abide y federal law, which state that all
k,/

'earned income must be declared.

Unfortunately, many caregivers who filed and

declared their income were unaware of\the't'ax advantages and

savings that are available to them because they are family

day care providers. Only 43 percent of these NDCHS care-

givers knew that they could take tax deductions to offset

their business expenses. In keeping with the general level(

of awareness among the three provider groups, it is not

surprising to find that unregulated providers were consis-

tently the least aware of their optN.ons, (only 24%) and

regulated and sponsored providers were the ,most aware (50%

for both groups). Thus, there are-Sny family day care
,

pro4viders operating who may be paying more federal income

tax than regulfed because they are unaware 'of the deductions

they can take;,
A

Among those who filed, declared their income, knew

what deductions are availableto them and took advantage of

thosp deductions, fobd costs were the most commonly reported ,

operating expease; over 90 percent of these providers Cited

his item.*' SuElplies (30%) and occupancy-related expenses

.

*Note that the sample size fot this analysis is rather
small--in total, Only-60 providers' in Philadelphia and San
Antonio fit this description. . 312

.**



0 Ja

(13%) were the next.most commonly reported. Less frequently
# e

cited items were operating expenses adverti"s"ing) and

insurance.
A

,

All caregivers who filed and cleclaredotheii. income.

-were then specifically asked if they declared any bus1iness

fOf expenses or depreciation.* Half of theSetiproviders stated

that they repotted child caFe business expenses such as

electricity,-gaS, telephone or part of.the rent of mortgage_

payments; ohoe again, regulated providers were most likely

to db so (60%) and unregulated providers were theleast

likely (only 13%). 'Although wear and tear he home

and &urntture was less likely, overall to be declared (29% of

theproviders-did so), the differential etweetz res4atea

and unregulated providers still remains Iriking (48% vs. !

8%).
--

4

Considering their relative-'ignorance of -the

federal income tax system, -it is np.c. surprising that there

was - uniform agrwent.among family' day care providers in all

three sites that atax Uooklet would:be helpful.' In generaIt-,
10'

these women are isolated ftom the support systems that

might provide them with such information and would be

anXious to reogikive some assistance,in this regard. They

earn little mdney and need to know their opelons within the 40
. .

law.

9.7

9
ConClusions

A

k.Ft'om a parent's or the govefnmentis pp spectifve,

family day Care may appear a costly endeavor. An average of

$.60.per.hour must']? paid for. the care cA each child, ,

r%
*The sample size' for Ais analysis was slightly. larger; 180
providers across_ al) -reiree sites responded to thcis'qUetion.
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andas many children are in care for 40 to 50 hours a'

week,..,this expense could easily exceed $30 per week. For

these fees, parents are gaining safe care for 'Reir children,
Est 4

including. mildly sick children, and possibly a caregiver

-willing to extend the time of care into ev ningfor weekend

hours-.

. From a provider's perspective, family day care is

not a lucrative prof.ssion. The average weekly wage'for

providing scare is $50.27 to $62.09 after payments are made

for food, supplies and insurance. As a result, many care-

:givers' earnings are significantly below the Poverty Level.

They work long hours, frequently have no provisions for sick

time or for vacations, and often do not even recognize the

; tax advank-ages.or which they are eligible.

One central policy question liiph regard to the

cost of care is the impaCt on weekly fees of the extension

of minimum wage requirements -to- family day care providers.

Would this stretch parents' ability to pay (or public

. funding sources) beyond the breaking point, or would it help

"'the population off family day care providers without seriously

hurting parents?

L----Table 9.14 Asplays the impact on weekly fees of

'the simulated extension of minimum wage requirements' to

family,day care providers. Two hypothetical minima are used

and'compared with current fee structures which appear in the

ficst column. Based on-the 1978 federal minimum wage of

$2.65 per hour, for example, the figures in the second

column giye the mean amounts that would have been charged

per week forrone child to assure the provider a gross hourly

wage of this amount. Fees in sponsored homes would have to .

rise' by 28 percent to over wages. In regulated homes

they would have to rise an average of 59 percent and in

344
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Table 19.14_

Mean,Weekly Fee Per Paying Child Under Cur'rent and
Alternative Minimum Wage Requirements for Providers

I

If Minimum Wage Wye:

Fee Currently $2.65/hr. $.90/hr.
Charged (as in 1978) (as in-4979)

, (no minimum
wage) Percent Percent

Fee Increase Fee Increase /

SPONSORED

White $29.61 $33.73a 14

Black 25.41 31.82 25

,Hispanic 24.49 38.56 57

TYPE MEANS. 26.50 33.89 28
6

REGULATED

White 23.68 33.35 41:

Black 21.6. .37.76 75

Hispanic 21.42 43.12 101

TYPE MEANS 224-65 36.08 , 59

UNREGULATED

i'te 19.70 47.02' 139
--...P.

Black. 16.57, 44.57 -169:

Hispanic 16.54 69.40 320

TYPE MEANS 17.80 , 51.68 190

$36.92 . 25

34.83 -37
, .

42.20 72,

37.09 '40

36.5c 54
.

41.32 91

47.19
.

120'

39e48 74

-.51.45 161

48.78 194

75.95 359

56.56 . 218

. .

aEach fee was computed as [minimum wage x 40 hours at t.

regular pay] plus [minimum 'wage x 1.5 x 10 hoursfo'r overtime
pay] divided by the mean number of children enrolled.
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Histog Of Table 9.14

Mean Weekly)Fee Per Paying Child Under Current and

Alternative Minimum' Wage Requirements for Providers

i2.,TO/HR

i2,65/tm

CURR FEE

7,

z

31G



unregulated homes, 190 percent. In general, the size of the

increase is inversely related to the curPent gros hourly

wages shown in Table 9.5, and the size is sufficiently large

to th'reaten parents' ability to pay.

The effects of costs and economic farces in

general continue to be among the most important quantities

to be measured for family day care. The statistics' pre-

seated here describe an array of small and varied enterprises

that operate, by and large, outsate of the market mainstream

and yet are influenced strongly and Often adversely In it._

The evidence we have cited suggests that providers earn

little from their caregiqving, and yet to permit or mandate

improvements in their earning power would impose severe

burdens on consumers of family day care--both parents and

the government.

0
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Chapter 10: STABILITY AND 'CONTINUITY OF
FAMILY DAY CARE OVER TIME

,

N -What happens to family day care arrangements over

time? Conventional wisdom has assumed that homes-are

quickly establishedand as quickly closed, and that

in family day care are transients, in 'short -term, stop-gap
arrangements. Yet our interview data.suggest that just the

opposite is true; many caregivers have been providing

day care for 10 years or more, andonany-lizildren have been
in care with their current provider,for a large proportion

of their lives'. Which .NrSpective is correct?..It is

difficult:-to tell with ,cross-sectionaLinterview data

°whether or not the longitudinal picture that the respondent

describes is completty accurate. Because such information

is vital to the development of appropriate expectations and

,well-formulated regulations, a teVphone, survey of NDCFIS

participants in one site (Los Angeles) was conducted a year

after the original study. By Comparing responset at the two

time points, we have been able to gain further insight into

the stability and continuity of ca;e.* ,
An attempt was made to Iecontactall'Lot Angeles

providers for a short telephOne interview covering three

topics

changes 1 home operations during the year
1
--

changes in characteristics such as group size,
the age of children in care and fees;

,attrition of day care homes--the frequency with
which caregivers stdppedproviding child care
and the characteristics of attrited caregivers
as compared to those still providing care; and

will use the term stability to refer to the provider's
tendency to continue .to ,provide cave over- time; the term
continuity will be used to refer to the child's tendency to
remain i the same family day care home over time.

3351 348.
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Immo,

child attrition- -the rate, of termination of
children in care, length of time in care and
other descriptive information.

)

.i

20 minutes-. The status of children in care at the time of

Respondents still providing care were .interviewed for about

the original data collection was noted, and enrollment

information was obtained for children entering homes in the

preceding year. Other aspects of home operations, such as

interruptions in provision of day care services, were also

recorded. For respondents no longer providing care, termi-

nation information. as obtained on children rostered in the

oftinal,data collection. These caregivers were also

queried about why EtAd when they stopped providing care and

whether they were working or doing something else at the

time of the follow-up. The interview with respondents no

longer providing care lasted approximately 10 minutes. Data
.,

from original interviews combined with information obtained

in the telephone survey formed the data base for this

investigation of stability.. .
.

We open our discussion of the results of this -

follow -up survey with a description of the recontacted

providers (232 ofthe original 300). Comparisons between

the caregivers who were reached and those who could not be

reached are presentedl and we discuss the representativeness

of the telephone survey sample (Section 10.1). .

Section 10.2 focuses on changes in home operations

during the elapsed year. What happened to day care fees

in a year of,high inflation? Were caregivers able to meet'

their group size preferences, as expressed a year earlier ?_

Did homes experience frequent short-term enrollments of

children starting and terminating in less than a year?
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Attrition of day care homes and providers is the

topic of Section 10.3, in which we, examine the frequency

with which homes close, the reasons Caregivers stop providing

care and a comparison. of those who stay in business with

those who do not. In this section, we focus on thewaregiver

and her decision-making processes. Does the deVsion to

. terminate rest, at least in part, on her persona], needs or`

those of her spouse and children? What occupational alter-
.

natives'are available to these women and which do they opt

fctr? Is there a career caregiver?

Finally, in section 10.4, we turn to child attrition

by examining the characteristics of terminated children, the'

reasons for terminatio and length of time in care. In

addition, we evaluate the rength of time in care as related

to characteristics of the'home and the child. For example,

do children in sponsored homes stay in care longer than

those in unregulated homes? Is-relative care, more stable

than the care of nonrelatives?

10.1 ,Description of the Telephone Survey Sample

Three hunched respondents made up the original

study sample in Los Angeleg4 4nd the telephone survey

"reached 232 of these respondehts for follow-tip." The

follow-up sample was compared to the original sample to

determine whether the telephone survey sample was.repre-

*sentative of the original sample.or,'whether caregivers not

reached differed in Systematic ways from those contacted.

Table 10.1 shows the number of original respondents in each

of the nine design cells who were recontacted.
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White

Black

Hispanic

1

Table 10.1

Comparison of Telephone,Survey,Sample and
Original Study Sample

Sponsored gegulated Unregulated

18/18a 56/71 37/49

17/20 32/40 13/20

18/24 21/22 20/36
J

53/62 109/133 76/105

111/138

627/80

59/82

232/360

a
x y: x subjects contacted in telephone'

survey out of y subjects in original
study sample

fOt

Although we were able to contact approximately

equal proportions Of White, Black, and Hispanic providers,

the contact rate for unregulated providers fell far below

that for the sponsored and regulated groups. Much about

unregulated care suggested that these homes would be hander'

to reach after the passage of a year. These caregivers,

often with smaller groups of children, less experience and

less training in child care, have not affiliated themselves

With'the regulatory system. Thus they may maintain-a more

variable connection to child care as an occupation. Staff

also had some difficulty'in relocating these homes. The

original.home location process often relied on networks of

communication in the neighborhood and it wad often through

word of mouth that our interviewers found these homes.

Recontact was not possible if the home had no phone or if

33i. 351



the caregiver had moved and the new listing could not be

obtained through Los Angeles directory assistance.

Except for their regulatory status, the recontacted

caregivers dila not differ dramatically across most of the

major descriptive charadteristics from those we could

not reach. No diffprences were found in the'following-
.

caregiver characteristics: years of schooling, years of

family day care experience, total household income, number

of own children less than seven year of age, and age of

caregiver. Similarly, no differencs were found on such

home characteristics as mean age, of day care ghildren,

provision.of evening. care (a measure of availability to

perform extra services to families) and percent of children,

enrolled part-time.

Differences were found, however, on a few charac-

teristics, sustaining the hypothesis that the caregivers not

contacted may have had a more tenuous connection to family

dayecare. Hourly fee for child carn homeS not` contacted

was significantly lower than in those participating in the

telephone survey (mean for follow-up participants of $.71 an

hour versus $.56 an hour for caregivers not contacted).

SimIlar_ly, differences were found,in training,

enrollment and provision of relative care. Regulated and

unregulated caregivers not included inthe telephonel.s vey

had smaller homes and were less likely to have had training

than their counterparts who' were,surveyed. (Sponsored

caregivers not recontacted followed a different pattern:

these Rine caregivers had somewhat larger groups and more
t

training than those surveyed.) 'Further, White and Black

caregivers who were lost from the original sample were more

likely to provide relative dare than those included. By

contrast, Hispanic caregivers not included in the follow-up
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provided less relative Care. Thisji.s because nearly one -

thirdthird f this, latter group were sponsored caregivers, who,

as we have seen in other analyses, are less likely to. care

for related children.

10.2 Caregivers Still Caring for,Children
,

Two types of information on the 175 caregivers

still providing family day care,rwere obtained in the follow-
,

up survey:

information about stability or change over time
in home characteristics such as group size,
ages of children in care and fee; and

information about the OccuYrence of events over
a period of time, such as turnover of children
and temporary breaks in care. ,

,It has often been assumed that family day care's

variability and informaritS, are accompanied by constant

ahifting of group size and group, composition. If these

characteristics were determined to be stable, their usefulness

as selection criteria for par4nts, child care resource

agencies and purchasers of care would be enhanced. With the,

exception of an` increase in,mean hourly fee, all of the

basic characteristics of home operations were found to

be stable in the analysis of change over time (Table 10.2).

Among the measures found to be stable were group size and

replacement of children; that is, children were enrolled to

replace those who,terminated. In the original study, mean

group size was 4.2 compared to 4.1 one year later. Stability

in group size is impo2tant, as size may be a factor for

parents in selecting 'a day care home.. For a toddler; for

example, a group of limited size may be preferred, but a

larger home might be chosen for an older child.
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Mean Mean Corry- 2-Tailed Mean 2-Tailed

Variable N t

1

t2 lation. Probability Difference tt Probability Sunuary

1- -N.,_,// (tiLL )

Group Size 175 4.23 4.14 .740- .000 .0857 .67 .504 stable over time

i

Replacement of

-p
replace terminatea

Children 166 2.18.a 2.02b .488 .000 -.1566 -1,16 .246 children one for

IS
one

Table 10.2

CHANGE-11'1 HUMS- CPU/OWNS,

.t
1

- t 2 (Fall, 1978 - Fall, 1979)

Number of Age. ,, ..

Groups in Care ,175 2.20 2.13 .422 .000 .0686 1.03 .305 stable over time

Mean Age Day
Care Children 175 3.34 3.48 .824 .000 -.1410 -1.56 .120 stable over time_

% Infants in Day -

Care Group 175 .26 .24 .269 .....000 .0232 .88 .378 stable over time

--,
. ,

% Ttddlers 175 .?55 .358 .185 .014 -.0029 -.09 .925 stable over time

% Preschoolers 175 .18 .19 .354 ' .000_ -.0054 -.27 .787 stable over time

4

% Schooleri 175 .20 .22 '.772 .000 -.0155 -.96 .341 stabler time

Provision of
Evening Care 174 1.70 1.67 .165 .030 .0345 -.-.41 .683 stable over time

% Children in
Care Part Tine 175 33.00 33.40 .492 .000 -.4013 '-.15 .879 stable over time

Mean Hours in :*I

CareAveek 175 37.75 -37-.36-"-----.462 .000 t .6724 .74 .461 stale over time.

HouSehold
Income 142 11.68 11.85 .759 .000 -.1690 -.50 .619 stable over time

Aumber of Cun
Children 175 .45 .39 .830 .000 .0629 1.87 .063 stable over time

Under 7

Mean Hourly
increase in mean

'Fee 169 $.72 $.80 - .417
.

.000 -.0789 -2.86 .005 hourly fee

aMean number of terminated children.

bMean numbyr of new children.
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Moreover, it is interesting to contrast this

finding,of stability in group size *with the 'group size

preferences 4ea.rly expressed by caregivers during the

original interviews. Uniformly,'caregivers stated their

wish to increase theii enrollments by Up:to two children.

Apparently they did not do so. This may stem in part

from limitations in the supply of children needing care; as
I 0

we shall see, the lack of children needing'care was an

important factor for more than one-third of the caregivers

who were no longer providing child care.

Although the supply of childreri may not have

'permitted caregivers to increase their enrollments, -it was

sufficient to permit them to maintain their group size.

Replacement of children occurred on a nearly one-to-one

basis. The mean number of, original children termin,ating was

approximately two, as was the mean,. number of children
44

enrolling during the year.

The number of age group's in care yields'a similarly

stable result and augments our understanding of the implica-

tions of supply. Caregivers did not change the number of

age, groups cared for over the course of the year (compare

the original mean of 2.2 age groups in care with the mean of

2.1 in the telephone survey). This indcates that supply

problems were not severe enough to compel caregivers to

increase or decrease the span of age )(groups in care.

Caregivers did not have to respond to insufficient supply by

taking al:1 comers regardless of age, which would complicate

the organization of the home and the activities offered.

Nor did attrition deplete the number of children in care and

thereby reduce the age range.
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Mean age of children in care is also important to

consider: The overall supply of children, role of child age

in recruitment of children, and patterns of attrition of

children of differenteges all affect mean age. With little

attrition, Or with recruitment of children of an age near

the mean of the group, mean age would tend, to increas Over

time. However, if home attrition primarily consisted of

termination of older children to enter group day care or

first grade, and replacement involved enrollment of infants

'or toddlers, the mean age would tend to remain constant. In

fact, mean age, was found to remain nearly constant, increasing

from 3.3 to 3.5 years of age over the year.

Not only was the mean age stable, but the distribu-

tion of age groCps making up the day care group remained the

same. The percentage of the group who were infants, toddlers,

preschoolers, and school-aged children did not differ from

one measurement to the'next.

A

Thr'ee indicators of formality or.informality of

care art' gements were also found to be stable over time --

- provision offevening.care, percent of children in care

part-time and mean of child-hours per week.: The percent of

Children in care part-time was the same from year to year.

Part-time enrollment is one indicator of less formal day

care arrangements, reflected in the willingness to integrate

children who do not attend all day into the day care group....
\:e

At both time points; approximately one-t of the- enrolled}

Children were n care part-time (less than 30 hours per

week).' Similarly, mean hours in care per week at both time

mints was approximately 37 hours. Thus, caregivers had nbt
or st

increased their enrollment of p t-time children nor changed

their commitment to full-time d y care during the elapsed

interval.
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Other stable characteristic's includetnumber of

own children in care and total family income. rfhe number of

caregiversown children under seven in care did not-change

from one'measurement to the next. Familyincome for this

group originally had a mean'?)1"411,680; one year later a

mean Of $11,850 was obtained.

Only one ehaNactjhorstic, mean hourly fee, was

found to haV.,e changed for the 175 caregivers who\continued

to provide ctare. I year of high inflatidn,- fees incteased

signifi.cantly fro ltri hour to $.80 and the magnitude of

tHis differehce was suffi ent to reject'the null hypothesis

that the fee was equal.,-at the two time points.
a '

4

Rates,of'enfollment,and terMinttion were also

investigatfti, foetWo reasons.4 First is the presumption in
0

the-family' ay care literature that unregulated hoMes, often

smaller in group size than regulated homeg, undergo constant

4 turnover. A second reason is the conflicting' hypothesis

that larger homes experience proportionately more turnover

than smaller homes.

4'
In the telephone sVey. both number of new children

and number.of terminations variedidy caregiver ethnicity and

the regulatory status of home. 2 .Because group size has
4

also been found to,be associated with ethnicity and regulatdry

status, it was necessary to investigate the possibility that

grop size was a viriable interveningbetween tie dependent

and:independent variables. If group size were an intervening

variable, it, rather tharl,the independent design variables,

could1,e the source -of the, relationships between number of

terminating or number of new children and:the design variables,

dareg4er i,ethnicty and regulatory status. This determinaAL

. was Made using analysis pfj!covariance, with the following

results. .
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Alt Niter of-children terminating. When covariance
' - analysis id4s performed using gioup size as a
. covariate, only ethniN.ty remained significant.

The number of terminating children ranged fr86
a high of 2.59;, for White homes to.a low 'of 1.33
for Hispanic homes, .

Number of new children enrolling. Using group,
size as.,a covariate, no significant effects
were obtained for either design variable.

,

Thus, the clear implication from these results is

that neither number of newchildren nor number of terminated-

children varies significantly with regulatory status of home

when group. size is controlled. ''These data do not lend

support to the argument that unregulated ,homes like those

included in the-follow-up sample expel-ience more turnover

than do regulate'd'homes.A

Y

`The next area of analysis was an assessment of the

frequency with which caregivers1"took time off from providing

child care in the course of-the year. .Caregivers were asked

in the telephone survey if they.had.stopped caring for

children for six weekS or more, excluding vacations and

holidays, In the past year. Twenty-two.of the 175 caregivers

(13 percent) still providing-care reported that tliey had

stopped for a period of tiri Notably, this perCentage did

riot vary across design cells.

Caregivers' reasons for taking,time off were

napersonal or rel,ted to their.families, the day care children,

or both. 'wo-thirds of the caregivers who to six weeks or'

more off did so exclusively for personal or family reasons;

the most frequent reasons were caregiver-related, for

example, illness or need for time off. Another 18 "percoent

took time off for d reason related to the day care children..

,
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The most frequent of these reasons was that no children

needed care, further evidence of the impact of supply of

children the day care operatipn. The remainder mentioned

both a caregiver- and a child-related 'reason.

Changes in regulatory status were also examined

among caregivers Still providing family day care. The

telephone survey offered the unusual opportunity to tap

these changes over time, and because patterns of stability

of regulatory status are not well known,' these data are of
,

particular interest. °Vie of two patterns might be expected:
,

4
first!, -rvgula ed caregivers might be drawn from the pool .of.

unregulated aregivers, -resulting in a continuous shift J

toward'regulation for unregulated caregivers.',Alternatively,

group membership might remain the same over time, with

relatively distinct populations of regulated and unregulated

caregivers:

The latter pattern seems to have been borne out,

with few caregivers changing their affiliation or regulatory

status.,, ONy six caregivers changed status, including one

caregiver who joined a sponsor and five sponsored caregivers

who were no longer affiliated with sponsoring agencies at

follow-up. bf the latter, tiwo were no longer sponsored

because the sponsor was going out of business, two reported

that the sponsor terminated them or that the home did. not

megt sponsor standards,-and the third cited a difficulty

0 with sponsor egulatio or proceduremas the reason she left

the spQnsOr. ur , four caregivers changed their
P

regulatory status. Two caregivers obtained licenses in the

year following the original data collection, and twoothers
were no longer licensed for day. care. One of these mentioned

that'she felt her group, was too small to necessitate a

license. The caregiver stated that she had given up her day

care license in order to be licensed for foster care.

4
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10.3 Caregiver Attrition

Fifty-seven caregivers contacted in the telephone

- survey had ceased to provide family day care in the year

following original 6tudyarticipation. Provider attrition

was examined through three research questions.

10.3.1

How common is the decision to stop providing
day care?

Do the caregivers who stop providing care
differ in systematic ways from those who
continue to provide care? For 'example, are they
from any particular ethnic group or regulatory
status? k

. Why do caregivers stop providing care, and what
occupations do caregivers take up after leaving
day care?

Extent and Distribution of Caregiver Attrition
4

One quarter of the caregivers contacted in the

telephone survey were no longer providing child care (see

Table 10. ). Although no.differences in attrition were

noted based on caregiver ethnicity, the regulatory. status

of the caregiver seems to make a ajor difference: propor-

tionately more dnregulated'caTegi ers stopped taking care of

children. Thus, the formal commitment to family day care

of indicated when caregivers become regulated'is associated'

with a tendency to continue taking c &re of children.

10.3.2 Comparison of Caregivers Still Caring for
Children and Caregivers No Longer Providing Care

When the group of caregivers who were still caring

for children is compared with the group no longer providing

347
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White

Black

Hispanic

Table 10.3

Percentage of Recontacted Caregivers
No Longer Providing Child Care

Sponsored Regulated Unregulated

1.7 18 49

12

.

6 38

I

11 24 50

13 16 47

28

15

29

25

1'

care, a number of differences emerge.' These differences

taken together, create a picture on the one hand of a career

caregiver and on the other of a caregiver who is providing

care on a short-term baSis. All differences reported in

this section represent significant effects independent

of caregiver ethnicity and regulatory status. Many of the

characteristics described here have been shown elsewhere in

this report to vary systematically by ethnicity and regula-

tory status. Further, as shown in the previous section,

there is.a disproportionate representation of unregulated

homes in the group no longer caring for children. Thus, it

,was important to test whether the group differences obtained

represented(true differentes between the groups or whether

these differences' were confounded by the interactions with

the design variables (-ethnicity or regulatory status). The
4

differences reported below were not found to be confoOhded

by interactions but a independent of ,the influence of the

design variables.

'Caregivers who were no longer caring for childreR9

were sj.giificantly younger and less experienced than those

Y
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who were still caring for children (p < .01). The former

had a mean age of 39 years; the latter had a mean age of

45.5 years. Further, caregivers who stopped providing child

care had a mean of 3.5 years of day care experience, com-

pared to 6.75 years for caregivers who were still caring for
I

children. Years of schooling, household income and day

care trai d n t differ between groups.

Caregivers who were no longer caring for children

had significantly smaller day care groups (p < .01). Mean

group size for terminated caregivers was 2.8 children,

compared with 4.2 children for caregivers still caring for

children. By contrast, grout differences were not found for

mean hourly fee, mean age of day care children, the number

of the caregiver's own young children in the home or the

percent of day care children related to the caregiver.

In sum, a picture of the caregiver who stays

in the day care business'hds emerged. First"; she is more

likely to be regulatedeither as a sponsored or independent

caregiver. Beyond any influence of regulatory status, she

is likely to be older and to have more experience in day

care. Furthtr, her day care group ,is larger and more

heterogeneous in age than those of caregivers who have, since

stopped caring for children.

Apparently associated with stability is an increase

in the complexity of the day care group. This may be the

result of two forces. The first is the natural tendency of

a provider to develop a familiarity over time with handling

children and thus for more experienced caregivers.to%perate

larger groups. The second force is that of financial_

incentive: the larger day care group provides the caregiver

a larger income. We have seen that the caregivers who are

349 .
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observed to continue providing care are more likely to be

regulated--they have evidended their commitment to formal,

provision of day care by obtaining legal sanction to operate

a day care home. To the extept that day care is,the career

chosen by these caregivers, they are dependent on the income

derived from it and may tend to try to maximize this income.

10.3.3 The Permanent or Temporary Nature of Caregiving:
Caregivers' Own Assessments

At both data collection points, caregiver assess-

ments were obtained of the permanent or temporary nature of

caregiving. Iffthe original data collection, caregivers

were asked whether they considered f'amily day care to be

permanent or temporary work. Later, in the telephone

survey, caregivers Who had stopped providing care were asked

Whether they considered the break from family day care to be

permanent or temporary.

The great majority of these Caregivers (77%) had

accurately predicted whether they would continue in family

day care.* More than 60 percent described their work as

permanent and were still providing day care a year later;

15 percent described their work as temporary, and one year

later had indeed stopped taking care of children.

Only one caregiver in five (23%) did not-accurately

predict her, later behavior.. Sixty percent of these has

described their work as temporary, yet a year later,-at the

time of the telephone survey, were c ,pntinuing to provide

child care. (In some cases, these caregivers may have

*Note that these 'caregivers as a group may be very stable in
their involvement. in child care. These caregivers partici-
pated in four NDCHS interviews and that participation may
be indicativelgreater overall stability.
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interpreted "temporary" to mean an .indefinite period longer

than one year.) The remaining 40 percent had responded

that their work was permanent yet had stopped taking care of

children by the time of the follow-up. Clearly these

caregivers changed their decision.or expectation aboqt

family day care as their permanent work. It is important to

understand how the break -in provision of care relates to

overall expectations abo t work and family day care. Nine

of 11 of these caregive considered the break to be temporary;

only two felt they had permanently left family day care.

Three caregivers mentioned day care supply problems as their

reasons
a
for terminating, while two cited work outside the

home and six gave personal, family or other reasons for the

decision.

10.3.4 Reasons Caregivers Stopped Providing Care

A range of motivations lect Caregivers to stop

providing day care. These motivations included personal

reasthls, the needs of the caregiver's children and other

family members, as well as reasons related to the day care

childr Because the sample of terminated caregivers is
%

relatively hall (57 cases) and the reasons for terminating

cyand occupati s entered range across a variety of options, .

only descriptive information is reported in this section..

Statistical exploration of difference on the design variables

is prohibited by the small sample size for each reason or

group of reasons. Reasons for termination are displayed)in

Table 10.4.

Three of these reasons warrant additional'aiscus-
,

sion here. These are work- and income-related reasons:

problems of supply (e.g., no,children needing care), and the

fact that the caregiver's own children no longer needed daA

care. Twelve caregivers cited work, school or income



Table 10.4

Caregivers' Reasons for Termination

ofNumber

Reason Cited Caregivers

iWork, school or income needs. 12

Caregiver or family dissatisfaction 5

Needs of caregiver or of caregiver's
family 'member 19

No children needing care' 14

Problem with.day care parents' 1

Changes in schedule of day care parent 1

Day care parents moved 2

Own children no longer need care 2

Other 1

57

needs as their reason for leaving child care. All 12 were

employed or in school at the time of the follow-up interview,

indicating either that they were able to accomplish their

objective of finding work or that theyahad begun to work

and viewed the job as a reason for terminating. Nine of

these caregivers were White, two were Black, and one was

Hispanic. Only one of these caregivers was sponsored and

four were regulated. The seven. remaining caregivers were

unregulated, including the five who were White.

Three of the- reasons given for termination were

problems in the supply of day care children--no children

ne ing care, schedule changes and moves of the day care

family- Ofthe 17 caregivers terminating as a result of

supply prob ems, 12 were unregulated and five were regulated.

None were sponsored. Thus, supply seems to have had 6,
1

differential effect across regulatory status.
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Consider now the ,need of-'thee caregiver's own

children for care. It is often assumed that the caregiVer's

availabiliy for work outside the home is determined .by the

age of her own young children and'that- many providerS return

to work when their children reach a certain age; However,

this relationship was not evident' in these longitudinal

data. Only two caregivers gave as their reason' for termi-

nation that their own children no longer needed care.

Nor was this pattern observed when theages of the

caregiver's children, or of related day care children, were

incorporated into the analysis. In 25 homes, at the time

the 'caregiver terminated, one of the caregiver's own children,

a related day care child, or both, was less than four-and-one-

half years of age (a conservative estimate of the age at

which children would no longer need day care). Apparently,

having young children of her own did not sway a caregiver

to continue providing care when she had other reasons to

terminate. Nor did supply problems close these caregivers

out of day care at a time when they still preferred to care

for their own and other people's children: only 4 of

these 25 caregivers mentioned supply problems as their

reason for terminating.

10.3.5 Alternatives to Child Care

At the time of the telephone survey, two-tclirds

(37 or 65%) of the terminated caregivers were not working,

while one-third (20 or 36%) were working outside the home or

were in school. A majority of those not working (27 of 37)

described themselves as managing their homes. Eight responded

that they were looking for day care children and two that

they were looking for work.

353,
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The remaining 20 caregivers were working or were

enrolled in school in the fall of 1978:' 16 caregivers

were working, 2 were working and in school, and 2 were in

school. Of the four caregivers in school, one was-involved

in"a real estate training program and three were involved in

academic work. One of the latter was working toward a

bachelor's degree in day care and child development.

The occupations of the 18 caregivers who'had gone

to work,varied widely. The largest number of respondents.

were still working with children. Five of the 18 caregivers

worked in child-related settings, such as day care centers

or public schools. Four caregivers worked in service

capacities, three caregivers obtained clerical jobs, three

had sales positions, two lkeld factory jobs, and one had a

professional job.

The design variables, caregiyer ethnicity and

regulatory status, were included in the analysis -of work

outside the home. No differences were observed for either

ethnicity or for regulatory status between the terminated

providers who began working and those who did not. The

working women did not represent any particular ethnic ,

backgTound, nor did they 'have a specific regulatory status

as caregivers.

10.4 Child Attrition and Length of Time in Care

The objective of this analysis was to examine

patterns.of time in care for different groups of ohilditn

and to determine the relationships, between time in care and

such variables as the age of'the child at start of care, the

design factors--caregiver ethnicity and regulatory .status of

the home--and whether the child was related to the'caregiver.

The technique used to address these questions was survival
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analysis, a procedure which evaLuates the time between the

\tart and termination of n event,anddetermines differences

in the duration of an event between groups with different

characteristics.3 Using survival analysis, onescan look

at the survival times And terminations of children in the

sample to develop estimates of the proportion of the group

staying incare at any given point in time. These survival

analyses focused on three areas:

time in care of children starting at different
ages and the definition of cohorts with dif-
ferent survival functions;

relationship between relative status of child
and length time in care; and

relationship of the design variables (caregiver
ethnicity and regulatory status of the home) to
the length of time in care.

Before turning-tO these topics, we present a brief introduc-

tion to the survival analysis technique as applied in the NDCUS.

10.4.1 Survival Analysis: A Brief Overview*

T e technique used to analyze the data on length

of time in c re was survival analysis.4 Survival analysis,

originally d veloped for applications in medical research,

can be used to establish survival.functions** for specific

groups of children and to determine differences in survival

,functions among these groups. Any characteristic or set of

characteristics can be used to differentiate the groups--age

of child, Caregiver ethnicity, regulatory status of home, or

relative status of

*This section is oriented towards the more technical reader

who is unfamiliar with survival analysis. Some readers may
prefer.to skip to Section 10.4.2 for the results of these

analyses. .

**For our purposes, survival function represents the propor-
tion of children remaining in care at intervals through

the study.
355
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Consider for a moment the sample of children, who

wer less than six months of age-when they began care but

left care in the course of the study. The pattern of

survival is given in Table.10.5 below and the survival dis-

tribution-in Figt.lre 10.1. From the survival distribution,

we see that 23 percent of the children left care in.the

first year, and an additional 24 percent left care the

following year. By five years, only 12 percent were left in

care, but those who remain at. this point are likely to re-

main much longer, as illustrated by the asymptotic behavior

of the survival function,(flattening of the curve) after

five years.'

With the data reported in Table 10.5, it is simple

to estimate the proportions shown. In fact this estimation

is possible whenever a complete set of data is available;

'that is, start dates and termination dates for every indi-

vidual under study. Where some of the obsertions are

incomplete- -when we have start dates:but no termination

dates for some'children--estimating the proportions becomes

much more.difficult. In the telephone survey, this compli-

cation arose for all children who had not left care by the

time of the telephone interview:a full*951 children.

Typically a reseAther must cleclare as missing the data on

incomplete cases. This is unfortunate as it eliminates

valid data on these cases: t information that each child

remained in care at least x month Missing data can

.present serious problems for the re earcher. But in this

particular instance, statisticians and biometricians have

developed a procedure for using the small amounts of infor-

mation we do have on these children and no data are dis-

carded or set aside.

Through survival analysis, information on each

case is maximized, whether the child terminated, was lost to

follow-up, or was still in the sample. Survival analysis
--
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Table*19.5

Life Table of Children Entering Care

at less than Six Months of Age and
Terminating During the NDCHS

Survival Time
(Years)

Number of Children
in Care at Beginning

of Interval'

Number) of Children
Leaving-Care
in Interval

0-1
1-2
2-3

119
92
63

27
29
-93

3-4 ,40 14

26 9

5-6 17 3

6-7 3 14 3

7-8 11 $
5

9-10 4 2

10+ 2 2

11

e,

Figure 10.1

Survival Function for Children Entering Care

_at less than Six Months of Age and
Terminating During the NDCHS

4'

Cumulative
Proportion
Suryiving

Itt

3 4 fay 7 8 9 10+

Time in Years
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incorporates all Cases and imputes, to each ,a survival time

eqUal 10.4tal time in care for terminated cases and,

for
e ,

cased still in care or lost, to follow-up, based upon the

fact. that they survived at least as long as wehave observed

let' them and'thp expectation that their behavior after that

point time will be Similar to that for the overall

sample. To assign these survival times-appropriately:Ie

sample is divided into two groups: uncensored and Censored

observations. Uncensored obse vations are defined WE those
4

for Which we'know both the en ollment and termination dates

as in above example. ,Cen ored obser/gions, on,thes
.

other ,hand, are those'fbr which only the start ,date is

'known:, In this situation, we do not know the end point and--

can only say that that the arrangement lasted at least as`'

long as the time from startgdate to data collection; that

is, the data are censored.

441'
IA sample of more than 1400 childreE%

5was
available

for the analysis, of length of time in care. This sample wasi

*composed of the 4roupS shown in Table 10%6. 'Survial tidit
14,for-uncensored cases was defined as [termination date -

.start date l. For'chiidren in homes 'not reached in the
.. .

.

'survey,survey, the survival time was t1 - Start date].

For the remaining groups of children,ibot in care at the

telephone survey, the survival _time wat calculated as' .

. .

1:t.2.- start ate]1. .5

10.4.2/Surv. afl Experience in Relation to Ageat Start'
of Care

.. .

. 4'0

,

Children in the NDCIIS entered 'family ae.y care at

_ages ranging fromkbirtii,to over ten .years. Length of

time in Care is often expeCted'to vary with'the age of the
0

child when the arrangement began. For this. reason, assumP-

'tions relating aget entrave and length.ef time, in care

Were teste00 For example, it is, Sometimes hypothesized"that
N 1, 4
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.Table 10.6

Survival.Sample

Group Description .. Statts n'
/

*t,, Children who termi/Lated % uncensored- 515
.

Pchildreestill in care 7-1
. at telephone'survey censored 323 -

Children who entered care.
between original inter-
view and telephone
surrey. '

Children in homes not
reached in the telephone
survey

Total

censored 348_

cens ored '280

166

there is an inverse.relationship between these two variables.

Thus, a child of five would-bd expected 0 stay in care_fozir

a shorter-period of time than a -child of two. AnOther

hypothesis relatqg time in care to the'devgopmen*al stages

of a young child's 4fe. Within thisframework, children
. *

who enter day care as infants may be expected to graduate to

a grout care setting'when they become preschoolers, thus

consistently limiting thirwime in care.

1

°

To test these hypotheses; analyses wire performed"

to ddentify Age cohorts of children with distinct patterns '
ofktime in care. :'These analyses were designedto determine

whether subgroups existed that were homogeneous, dthin

themselves"yet different.fromother subgroups. For example.,

this analyitas
4
assessed whether all\Rresch vool ildren had

similar,survival.expectancies and whether as a group,' 'their,.,

.lengt*.ortime in de differed from that of infantsidnd

'toddlers.!
- .

V *
'PO*,
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Analyses indicated that there are essentially

three cohorts with distinct patterns of attendance: children

starting'care between birth and six months of age, children

starting care between six and 12 months of age, and(children

startipg at one year of age or older 5
(see Figure 10.2).

The youngest group q4children,. those starting at less than

six months of age, remained in care the longest.- Each

month, a larger proportion of this group was'still in

care than was in either of the older groups. In this age

group, 90 percent ofAthe children were still in care-after

one year and 75 percent after two years. The point at which

half of the youngest group had left care, termed the median

survival time, `wad four-ye-afs. ChlIdtriWhb Started at gge

six to 12.months hadlia median survival time of 2.25 years.

The group composed of children one year ,of age and older at

start of care, with a median survival time of less: than two

years, had at each interval the smallest proportion of

children remaining in care.

Particular characteri tics of the youngest group

may be related to their long st ys in care. These children
..

entered Care before they were six months old. The decision
)

to place them in care, the chokce of family day care and the

placement in L home have alloccurred relatively quickly.
1 .

Themother'S decision ma,y haVe been motivated by pressure to

go back to work or may have been stimulated by the availa- ,

bility of a.r-e,ltlpetompoiovide child care.- As discussed
. . r

below, Orlative Status was,found to' be asswiated with a
le- . .

significantly lodger time.in care.
c .

. ' 1" .t lio ,

,,c, (44.
1 "A. 1,11*.Spit'a tea lect.,that there were -4,rge differendes

lb,.

irl'the prv0,11.;11-urilion for children who started as infants,
. .

i j
C.

no ibCreas-or decrdAse in.length of time in oare could be
r -* 'on the

-children. 'Th
,3-

*:.1:44..:

si s
'

of
"

di fere nt start ages ,for all other
_d

'

vt *
i4iVfv0.'Anqialof children two years old, .

.4. .
k u'
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, Figure 10.2

Survival Distributions:
Length of Time in Care by Starting Age

Cumulative -7
Proportion
Surviving

.6

.5

.4

.3

.2

0

Key: 1 = Children ente ng care

2 = Chi dren ent ing care

3 = ldren en ring care

4

Years in Care

44.

from birth to six months of age
from six months to one year
from one year and older

I

I
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at, start of care was the same those of children starting

at age threefouror five. Toddlers do not appear.to be

consistently in care for shorter periods of time, as

would be true if they typically,left family day care to

enter group day care. Neither do preschoolers appear to be

'in*cate for the duration of their preschool years, to be

terminated at the time they enter first grade. Furthermore,

Children do not seem to'have progressively shorter stays in
!

care s the age at which they enter care'increases.

.1

10.4.3 Relative Care and the Duration of the Family
Day Care Arrangement

Is a blodd relatiortship between child and caregiver

associated with the duration of the family day care arrange-

ment? Arrangements between relatives for care might be

assumed to be more stable than those between unrelated in-

dividuals, Many of the details which have to be resolved in

nonrelative arrangements would go Without saying in those

Where the caregiver and parent are mother and daughter or

sisters.

As shown in Figure 10.3, relative care status

.

-
waS ufond.to be related to length of time in care and to the

age
k

tf the child at start of care.6 .Children being cared

fo y-an aunt, grandmother, o other relative were found to

enter care at yOunger ages thin nonrelated children.

Of rela d, children, 54 percent were .less than one-year of

age on tering care; only 32 percent of the 'Children

entering a nonrelative home were this young. Perhaps care
0

by someone who iS not related constitutes a formal arrange-

ment different from the less formal, familial arrangements

11'

between r

plaqement

them.

ap.ives:- For this reason, parents may delay the

f'their childin the Care of someone unrelated to

4 f
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Figure 10.3

Survival Distributions:
Length of Time in Care by Relative Status of Child -

.8 /

1

Cumulative
Proportion
Surviving

k
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Furthermore, in the sample as a whole, related

children stayed in care significantly longer than children

not relayed to the caregiver (p < .01). One-half of all

related.children were still in care after more than five

years; this median survival time was two years and two

months for unrelated cHildren. Thus, it appears that w

related children start in care earlier than nonrelated

children and remain in care longer (as do children who start

in the first half year of life). But within each of the

three age cohorts, time in care is also increasediwhen

dftildreri are relatedto the person caring them.

10.4.4 Differences' in Length of Time in Care by
Cbregver Ethnicity and Regulatory Status

Throwghout this reporlt we have seen that regulatory

status and caregiver ethnicity are associated with systematic

'diff6rences ifr chardteristicS of day care homes. Such
o -L
`differences -in length of time in care for children would

"04
,also be

;
iexpected, both because of the potency of the design

.

variablet in,other-analyses and because of characteristics

-spCfatgd with home's Of dffferent,regulatory status or

ca.regiver_ethnisiq.'.Himes operated on a more formal

-.5":basis-sponsored or regulated homes--may have children in

,care longer than unrcitraated homes. Orr the other haid, the

QApseness,inherent in nonregulated care might result in more

stability inthecai-eglying'relationship. In terms of

'ethnicity, 1f Black and-Bispanic caregivers offer an extended

f,r(0,iYrelationship to,aay care parents, those arrangements

ght/ be ,more stableikever time.

For b th cdregiveryhnicity and regulatory

*_,Otatue,/dffeent time in care patterns were found for

rely wand un,,r:elatecrchildren. For related children of, any
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age, 1 th of time in care was found not to vary with the

regul tory status of the home. Evidently the decision to

use r lative care ensures a stability which overshadows any

effect associated with regulatory status.

By comparison, length of time in care was found to

N4ary significantly by regulatory status for nonrelated

children (p < .01). Spdnsored and regulated homes, with

median survival timies of 2.0 years and 2.5 years respectively,

both differed from unregulated homes, in which the median

survival time was 1.5 years. However, _when sponsored care

was compared to regulated care, no difference was found ill

The regulitory status difference found for non-

relative care waS limited to the oldest cohort when the

nonrelated groupiwas divided by age. Thus, when an infant.

under one year of age is placed in family day care;.ti,7e in

care.is the same for all three ,regulatory status grog_:.;.

However, for children one year of age and older, regulatory

status is associated vath slength of time incare. 'Oider

children placed in regulated homes remain.iri care longer

than their counterparts in unregulated homes. This ffay be

because regulated homes are more likely to provide a program

deemed appropriate to preschool children's needs. For
children this age, a group day Care experience isoften

desired. Replated homes, as we have seen elsewhere in this

report, are more likely to have larger day came groups and

perhaps to provide activities with a learning or .social

orientation.

In general, caregiver ethnicity was found to be

associatediwitb time in care only for related children.

Among the unrelated children, no ethnic differences were

found The median survival times for unrelated children

365
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were two years for White homes and 2.5 years for Blatk and

Hispanic homes.
Cl

By contrast, the survival function for related

children in White homes was different from that in Hispanic'

homes (p < .01) or Black'homes (p < .07). Children in White

homefs were in care.for shorter periods of time (median

survival time of 2.5 years for children in White homes

versus a median exceeding five years for those in non-White

homes). This result indicatesAkhat.patterns governing use

of.a family member as a resource for child care differ

across ethnic. groups.

When the relationship between ethnicity and

length of time in care was .considered for children starting

care at different ages, the pattern was found to concentrate

in the oldest group. In that group, children in White homes

were in care shorter periods than children in other homes

(p < .01). For the other age groups the relationship was

not as pronounced. For the youngest group of related

children, only the pairwise comparison of the'White and

Hispanic survival functions was significant (p < .01).

The' overall comparison for, all three ethnic grouPwas not

significant. For related children aged six months to one

year at start of care, the comparisons of ethnic groups were

also notssignificant. Thus, related children who enter

family day care as infants,seem,to remain in care the same

length of time regardless of the ethnicity of the caregiver.

However, for older rented children, children enrolled in

White homes do trot appear to remain in care as long as

children enrolled in Black or Hispanic homes. When the
4 4

relative care sample is examined by ethnicity and by age,

the sample sizes are reduced; thus, the latter result may be
4

questionable due to the decreased power4of the test. -

I
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10.5 Summary

Findings from this study have important implications

for day care policy and advocacy. Determination of stability

of hOme.operations and of the parameters of caregiver

attritio) may inform the development of federal; state and

local policy about family day care. In terms of stability
4

of day care operations, findings of the longitudinal substudy

of the NDCHS indicate that'many aspects of home operations

are stable over time. Parents and agencies seeking to place

children in care may wish to select a home of particular

size; age range or regulatory status. These findings of

stablity Rroviae reassurance that these characteristics may

fluctuate only moderately.

Of vital concern to consumers of family day

care is'Whether the caregiver will continue to provide day

care. Such continuity is impOrtant for the child to pi-ovide

him/her with a secure/ reliable day care environment. It is

also important to the parent or agency making the arrangement,

so that the parents' work or'dailylife is not disrupted, or

so that the placement agency is not required to constantly

make new arrangements for the child. One-quarter of the

232 caregivers contacted in the longitudinal study'were no

longer providing child care. On several dimensions these

caregivers differed from those who continued to-provide

Caregivers who continued to provide care were more

likely to be either licensed or sponscired; they-were also

older, more experienced, and operated larger grodips with

more age groups in care. These data suggest that further

exploration is warranted of the hypothesis that career

. caregivers have a different profile from those providing day

care only -foronly-for the short term.

367
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With respect to length of time in care, the

study's findings are interesting in light of the assumption

that children. do not remain in family i(ay care for long

periods of time. Length of time in care was found to be

related to age of the child at start of care. Although a

relationshipbetween.these variables might have been

expected, the nature of the relationship would not have been

anticipated. The telephone survey data suggest that three

age cohorts exist with distinct time-in-care profiles:,

children less than 6 months of age at start of care,

children,6 to 12 months, and children one year and older.

Thus, for example, no difference in tithe in care was found

between children one year and five year's of age. Fur.eher-

more, the median time in care for the oldest group, though

the shortest, was nearly two years. .Childrip related

to the person caring for them were found'illo have a much

lodger survival time in care than children of related to

the caregiVer. Even so, the median survival time for

unrelated children exceeded two 'years. Regul tory status

appears tp be associated with timd in care of hildren who

were not related, to the caregiver,' in particular for children

more than one year old at the start of care.- The median

survival time for the oldest children was longer in regu-

lated than in unregulated care, perhaps due to group size

and program characteristics.of regulated homes.

Thus, in three areas of inquiry-rchange in,hdbe

operations, caregiver attrition, and length of time in care--

the longitudinal findings have mplications for.parents and

policymakersaboutwhether the continuity of family day care

arrangements warrants.their use. The fact that characteris-

tics of homes are stable'bver time lends increased confidence

to Xlecisions ,to place a child in family day care. The

results of this study enable consumers to know what to

expect in terms of coatiauliCy_of arrangements in different
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types of homes. Patterns of time in care of childten

confirm that family day care homes provide continuous, long-

term day care for Many children.

e

a
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Chapter 11: OBSERVATIONS IN FAMILY DAY CARE HOMES
4

Observations of family day care homes Were con-
.

ducted by trained observers using two'in-home observation

systems developed initially for this study by Jean Carew and

SRI International- -the Carew/SRI Adult Behavior, Codes. and

" Child Codes. These observation data were used to charac-

terize the caregiver and child inde4pendently and also to

provide detailed information on the inters tions between

40)
caregivers and children. The observations rovide an

objective assessment of the family day car environment and

can be used to supplement the caregiver's self-report

on her interactions with the Children in her care.

Observation data were collected in two contexts

within a home: in a natural situation and in experimentally.

structured situations. The former allowed for comparisons

of homes based on observations of what the caregiver and

Children typically did during the day, and the latter

allowed for Comparisons of homes on the basis of a common

set of activities specifically selected by the study team.

In the natural situation, caregivers and children

were observed as they went about their usual activities for

.approximately two hours during each of two mornings. It was

=expected tylit natural observations would provide the best

evidence of the activities and that no ly

-characterize-the day care home. The discussion n this

chapter deals with these natural observations.-
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The Adult Belfavigr Codes were used'to summarize

caregiver behavior. These behavtors'wege sampled* every

20 seconds for 'periods of five minutes at.a time. The

aspects of behavior coded included:

how.the caregiverAnteracts with children; Npre
specifically, strategies likelp,,eto facilitate I

or restrict their activity, or)gome.other
strategy;

the type of activity that the- caregiver facili-
tates, restricts, or is otherwise involved in
with the children;

the caregiver's expression of positive,
negative, or neutral feelingt toward children;
and .

the caregiver's use of language in her interac-
tions with children.

, .

Ns The Child Behior Codes were used to.summarize.
---N...J

child:behaviors and were recorded at 20-second'intervals,

much as adult. behavior was recorded. These codes focus 6n

four dimensions of the child's behavior: 4.

the child's activitY-,

the person with whom the Child is interacting;

the child's participation in conversation; and

child'affect.

Examples/of child activities .4hat.cari be coded by the
.

instrument include language, fine motor activities, gross

motor activities, conversation, work, and watcrling television.

In ,addition, child behaviors such as prosociaa behavior,

antisocial behavior, and-distress cah_be recorded.

*Every 20 seconds-) the observer noted On a spesiall prepared,
form what,the caregiver was doing during a 3-second interval.,
This random sample.of.behaviorg allows us to generalize to

the caregiver's behavio over .the entire period:

,1111Phr
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11.1 Observation Variables

For the 'analysis of caregiver and child behavior,

observation variables were constructed from the codes on the

instrument (records of discrete behaviors). Basic concepts

from child development theory were used as a framework fox

the development of the child observation variables, Which were

constructed during analysis by grouping observation codes

from the instruments. Another set of Observation variables

was developed to describe adult behaviors. A variety of

reliability studies-were 6ndertaken for both observation

instruments to be assured both of high inter-rater reli-

ability as well as the peability of summative variables from

one day to another. Reliability was judged to be excellent

in all cases.*

For adults, the following list provides examples

of behaviors and activities included in major observation

variables.
/

Adult involvement with children--Adult involve-

ment ranges'from actixe involvement (teaching,
playing and participning in children's
activities) to indi;-ect involvement (super -

vising children) to no involvement (household

chores and recreational activities).

o- Adult facilitating behaviors--With these
behaviors'the adult promotes or participates
-with children in prosocial, affectionate and

comfort- giving behaviors, and language/informa-

tion, fine motor structured, dramatic play,

fine motor exploraiory, gross motor, music,

dance, television, and physical needs activi-

ties.

Adul-t control,activties--Adult control

techniques range from positive routine
control measures, for which explanations are

given, to strict negativecontrol measures.

*For a coAplete.description of the historyof the development

of the observation system, as well as the results of

several reliability studies, see SRI's Observation Component

Report (Volume III of the Final Report of the NDCHS).
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Adult affect--Adult affect ranges from pOsitive,
(laughing and smiling)to neutral (neither
positive nor negative) .to negative (angry,
hostile, sad).'

Adult Interactions with babies and older
children--Adult interacts with a baby or older.
child. This variable is incTuded to account
for the caregiver's interactions with"children
outside the age range cif this study-(12 to.59
months).

Examples of the variables developed6to describe child

behavior include the following.

Persons with whom the child is i.nteracting--
Child is engaging in an activity alone, with
an adult, with a young child or group of
children, With a baby or older- child.

Content of child's activities---Child is engaging
in prosocial, affectionate and comfort-giving
behaviors, language/information, fine motok-
st'ructved, dramatic play, fine motor explora-
tory, gross motor, music, dance, television,
physical needs, or antisocial activities.

Child's participation in a conversation--Child
initiates, receives, or responds to conversa-
tion or to task-related compents;Nchild uses
Spanish or English.

Child's active engagement in an activity.
J

Child affect--Child affect ranges from positive
(laughing and smiling) to neutral (neither
positive nor negative) to negative (angry,
hostile', sad) .

11.2, Caregiver Behavior

If conpcted appropriately, observations car} be

the most accurate and reliable source of information about

the way'in which the caregiver interacts with the children

in her care and the-frequency of these interactions. Since'

this i's;the first large7sgale studS, of family day care to
4

14,
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usp this approach, there are no norms to indicate what the

"ideal," distribution of the caregiver's time shoild be.

Variations that we lloave found in the beha iors bf caregivers

among' sponsored, regulated and unregulated homes help to'

develop an idea of what can be expected Acaregivers in

these settings. We feel we have found consistent variations,

descriptions of which can help parents choose the kind o

care they would prefer for their children.

Table 11.1 shows that 41.3 percent of the

caregiver's time* is spent in interacting with the one-'to

five-year-old children in her care. This is in line with

previous research on'family day care that found most care-

giver4'spent a substantial proporyion of their-time in

contact with the children.
1 Furthermore, this time seems'

to be spent in apprppriate ways; that is, it mirrors the

needs of children in6licare as indicated by their ages. One

of the most frequent interactions with children in the

one-to-five age range is,teaching, which occupies 13.9'

percent of the caregiver's time. Of the remainder of

the caregiver/child interactions, play/participatiOn and

helping are about equal in frequency, occupying 7.8, percent

and 8.9 percent of caregivers' time, respectively. Directing,

conversing with children, and controlling are substantially

less frequent, accounting for 3.7, 3.3 and 3.7 percent,

respectively. However, the amount of teaching and play in

the homes in this study suggests that previous descriptions

of family day care as custodial are not necessarily valid.
2

'Previous studies also found a minimal amount of restrictive

behavior on the part of family day care providers.
3

*The percentages given actually represent tale proportion of
the total number of observation frames which fall within
each coding category.
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Homes were selected for observation based upon the

requirement that they care for at least, one child in the

range of 12 to 60 months (because this range povered the

principal ages of children cared for in family day* care

homes). Infantsk.,an'd school-aged children were found in a

smaller subset of the homes. Whereas the observation

instrument mak'''es fine distinctions in the interactions of

ca givers with one- Ito five-year-olds, their behavior with

younger and older children is aggregated into coarser

categories. Averaged ao:ross'all homes we found) that the

caregivers spend 3.8 percent of their time interacting with

babies and one percent interacting with school-aged children.

(See footnote b to Table 11.1 for a further explanation pf

these figures.)

As negative affect was such an infrequent occurrence

in the family' day care. environment, it, was decided that it

could not be analyzed separately for each o the interactions

between caregivers and children noted'above. 'Instead, all

bccurrences of negative affect were aggregated into a snale

measure. The reader may observe)in...Table 11,1' that even in

the aggregate form, in only .3 percent of the-Observations

does the caregiver demonstrate any negative affect with the

children in her cafe.

On average, the caregdver spends over half of her.

time not actively, °involved with the children in her care.

This tirde can be divicled into two categories, indirect

involvement and no involvement. Indirect invotvement

"IC
onsists'of supervising the children '(witbout,interacting

- but with the potential df interacting with.the children) -and

making preparations directly related to the care of the

children, Together. these activities take 16.5 percent o f

the ca.tegiver's time, leaving the caregiver apparently

uninvolved with the children in her care for more'than

one-third
4

of the time.
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4 Table 11.1

Distribution of the Caregiver's Time in FaMily Day Carea

Interaction with One- to Five-Year-Olds

.139
'.078
.089
.037

Teach
Play/Participate
Help
Direct
Converse w/Children .033

Control .037

Interactions with Baby (< 12 months)b*

Interactions with School-aged Childrenb

Negative EmOtional Affect with Any of Above

Indirect Involvement or No Involvement

.105

with-Children

Supervise
/ Prepare .060

Converse w/Adults .063

Recreatidh Alone .078

Housekeeping .194

Out of Range of Observer .013

Secondary.CaregiVer Interactions

.413

.038

.010

.003.

.513

aThis picture is based primarily on morning observations
and does not include periods in which the children are
,either napping or eating.

..022

.999

I

bThese figures, however, are misleading as they stied, and

require further intetpretation. Caregivers were observed
to interact with babies in only 35 percent of all homes and
with school-aged children in only 16 ISereentbfeall homes. %

To calculate, for example, caregiver/infant interactions it
makes most sense to include in th.d1calculation only those

homes in which there actually are infants. In these homes,

one rates substantially more caregiver affection and the
meeting.of physical needs. Considering only homes in which
babies are present the caregiver spends about 11percent of
her time with babies. Conidering only homes in which
school-aged children are present the caregiver spends about

six percent of her time with them. (The data do not '

include after-school observations when interactions
with school children will be more frequent.)
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Histogram of Table 11.1

interaction with,,1 to 5 Year Olds Across All Homes
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In this uninvolved state, the caregiver is either

talking to other adults (6.3 percent), entertaining herself

by feeding or watching television (1.8 percent), doing

housekeepikg (19.4 percent) or:Out of)range-of the observef

(1.3 percent). Of course, even in this uninvolved state

#* the caregiver can often respond to indications that something '

is amiss, but the caregiver is not directly supervising

at these times.

The final categOry in Table 11.1 relates to

secondary caregivers. In some of the homes, especially

larger regulated anti'sponsored homes, some portion of the

observations were takerc,up by helpers--secondary caregivers.

(Yn a/eraget this constituted such a small proportion of the

total observations (2.2%) 'that no useful analyses,were

feasible. Thus in subsequent' analyses,these secondary ("-

caregivers ware dropped. (In the tables below, when the sum

of the percentages does not add to 100 percent, it is.fOr'

this reason.)

11.2.1 Comparisons Based on Regulatory Status
of the Home

Some of the most interesting study findings are

implicit in comparisons of caregiver behavior across settings.

This section treats these comparisons in a purely descriptive

manner, noting in which settings behaviors ace relatively

more frequent. 'These differences and their poSrsibre causes

are explOred in later sections. The ptesent diicon is
.

consistent with the-presentation of the regression'analyses

of these subsequeht sections and with the sense we hive

obtained of family day care thriugh the caregiver interview

process.

Table 11.2 illustrates-in a striking manner the

differ es between obseiwed caregiver behaviors in unregulated,

3911'
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Table 11.2

Comparative Distribution of the Caregiver's Time
Across Regulatory Status

Interaction with One- to

Sponsored I Regulated I Unregulated

Five-Year-Olds .458 I, .405 .379._

Teach .170 .128 .121

Play/Participate .086 :073 .073

Help .093 ..095 .082

'Direct .039 .038 .038

Converse .034 .033 .030

COntrol .036 .038 .035

Interactions with Baby .034 .053 .025

Interactions with School-aged

Children .008 .007 I .009

Negative Emotional Affect .002 .002 I, .004

Indirect Involvement with Children
Supervise/Ptepare .184 .172 I .142

Noninvolvement with Children .299 .307, I
,430

Converse .055 .058 .06

Recreation Alone .048 .057 .130

Housekeepin4"4% .179 .178 .220

Out of Range .017 .014 .012

iictivities Facilitated

Language/Information .106 .084 I .07$

Structured Fine Motor .061 .031 I .035

Work .014 .013 I .013

Physical Needs, .082 .089 I .081

'Dramatic.Play .011 .008 .012

MUsic/Dance .021 .007 .004

TelArision .018 .026 I .020

Eiploratoryvine Mbtor .012 1 .010 I , .009

Gross Maor - .022 .018 I .015

Positive Affect .060 .056 I, .046

3(
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Histogram of, Table 11.1

/
Percentage Distribution of Caregiver's Time

in Family Day Care
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$ HistOgram of Table 11.2

Comparative Distribution of the Caregiver's Time Across
Regulatory Status -;
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regulated and spOnsored homes. .Although all home settings

show a substantial amount of caregivpr/chiad interaction,

the difftrences among settings are,significant. Unregulated

homes show the lowest level ocaregiver iriteractions with

one- to five-year-olds in care. Regulated homes show a

s mewhat higher level of interaction, and sponsored homes

show by far the highest level. The differences between

unregulated and regulated homes are generally small;

half of the difference in the level of interactioneis in

the amount of helping behaviors, which is 8.2 percent in

unregulated homes and 9.5 percent.in,regulated homes.

Sponsored homes, however, are substantially,

different in the amount of teaching that occurs. Whereas

12.1 percent of.the caregiver's ,,time in_unregulated homes

and 12.g percent in regulated homes is spent in teaching, 17

percpent of.the caregiver's time in sponsored homes is spent

in this manner--a very large difference.

Expanding upon these differences among settings,

the bottom portion of Table 1)1.2 is devoted to the activities

that caregivers facilitate with children while they are

interacting with them. This table shows that sponsored

caregivers facilitate much more language/information,

structured fine motor and music /dance activities. Also,

there is somewhat more gross motor activity,in theserhomes

and less watching of television. This implies a more

preschool-like setting with structured activities for the

children. On the whole, regulated and unregulated caregivers

are very different from Sponsored caregivers, but similar to

one another.

.t.

On the other hand, regulateci and sponsored caregivers f-

are similar' with regard to the time spent -in supervision and

preparation for children, whereas unregulated caregivers,
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spend substantially less time in these activities.

Furthermore, unregulated caregivers spend substantially more*

time`uninvolved with the children. Forty-three percent of
r-

the unregulated caregiver's time is.spent apart from the

children, versus about 30 percent for both regulated and

,sponsored Caregivers, In Onrigulated homes, this means

that, on average, 26 minutes of every hour are spent .

uninvolved with children whereas only 18 minutes Ofevery

hour are spent in this manner in sppnsored

One gets the impression from thesevation
data that the unregulated 'caregiver is somewhat less child -

less,less, so than

the spons ed caregive'r. She spends more time than either

,'attenaing both to her own needs and to her household's. while

the _day care children are present. The sponsored caregiver's

added involvement with the children is apparent in several

ways: there is more teaching', more play/participation, more

,p.u.pervision and 'preparation and less houseeping and,

solitar recreation. ,Further, when we look jat the'additiongl

activities,,that sponsored caregivers facilitate--language/

-information, structured fine motor, music/dance and gross

motor--we see'behayiors often stressed in the child care

training that zponsored providers, but few regulated or

unregulated providers, recei.ve. This suggests that caregiver'

training may make a difference. ,However, the study was not

designed to make a definitive judgment Pn this point, and

more research is needed td explain the, differences that we

have found. This impression, hdtever; is supported by the

stty's other data soqrces, including caregiver' interviews

andN5bserver logs (recorded' at the end of the observation

..-..focused than tIle regulated caregiver and mu

sessions). Finally, td put this finding into context:,' it is
a

important to stress that our observers and interviewers were

consistently -impregsedl'by the quality of the care that they

saw. Our conclusions, therefqre, aboutthe relative frequency

of behavior from one setting to another are not intended to
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imp* that unregu lated care is pocir care, - However, man,
f +

parents may well feel had sponsored car provides important

stimuli thit are generally less available oth4r kinds of

family'c, day care, .

*

.

/..'

e
1(

. 11.2.2 Comparisons Across Ethnic Groups

t .. /

.\.,.
$

In the, desigir-of the study it was iec)ognized that

some important diff rences among caregivers could depend 'on

Cridifferences' in coMm ity valves from one -group of caregivers
ft

.

to, another. .In order that these community differences not
. ,. :

-mask the other diffdrences that the study* examining,
,

Hispanic-, Black and White caregivers were all included in

the study in sufficient numbers to conduct separate analyses.

Tab 11.3 displays our observatiqnal data by caregiver

ethnicity,: many differences can be noted among these groups.

Some variation'can be observed with respect-to

the degree of interaction with one- to five-year-olds,

the n ature of such interactions (e.g.', teaching, playing)',

the use of positive reinforcement, and to a lesser extent

the degree and type of noninvolvement'with children. The

magnitude of the differences between the ethnic groups is

often substantial. However, in general, these differences

are much smaller than the differences between the settings

described above. Whereas there is a 4.2 percedl difference

between the level of teaching behavior between sponsored

caregivers and regulated-caregivers, there'is only a 1.6

percent differente between Blacks and Whites. Similarly,

overall levels Of indirect involvement and noninvolvement do

not seem to vary much. #,Onthe other hand, Table 11.3 seems

14 to show more substantial di.fferences'on more.specifi

descriptions of caregiver behavior, such as h9;ping, direct-

ing, attending to physical needs, gross motor activities,

recreation alone and housekeeping.
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Table 11.3

Comparative Distribution of the Caregiver's Time

Across Ethnic Groups'

Interaction with One- to
Five-Year-Olds

Teach
Play/Participate

Help'
Direct
Converse
Control

Interactions with

Interactions with

Negative EMotional Affect

Indirect-Involvement with Children

r--
Raby

Sclxol -age

.o

. Supervise/Prepare

ement with Children

erse
kebreation Alone

4 Housekeeping
- Out of Range

f

Activities Facilitated

White

%414

0

\Black I Hispanic

.147

.080

.083

.035

.035

.131

.073

;p85

.038

4.029

.387

#
.132

.076

.106

.049

.9131

.434

.034 .0367.

.040 L .038 .036

.008 '.006 .011

.003 .003 .001

.162 .167 .169

.352 .354, .328

.055 .071 .056

.080 .111 .043

.202 .158 .216

.0t5 .014 .013

Language/Information, .095 .087 .0786

Structured Fine MOtor e .043 .031 .049

Work .012 .014 .014

Physical Needs. .081 .079, .096

Dramatic Play .011 11 .008

Vkasic/Dance .009 10 .012

Television .024 .022 .018

Exploratory Fine Motor .012 .008, .011

Gross Motor .013 .015 .028

, Positive Affect .04 I .066

4393 ,
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11.3. ,

.

Child Behavior

t

r

Whereas in general there is only one caregiver

ach4home, therere usually several children in care.

Ot;servations of children in care were divided among the

younger children'in care (one-
.

to three-year-olds) and the

Order children in care (threedto five-year =olds). Where

possible) one child'in each age range was observed )n each

homer however, both of these age groups were not re6resented

in everyrhome. Therefore, the.number of chileten observed

in each categoty is considerably less than the raumber'Of

cagivers observed: 303 homes and caregivers were represented,

but only 253 younger and 161 older children were obsery

II

-*)

Furthermore, because the children were grouped

into such broad age spans and becaUse they show rapid
1,

development.` during this age period, the variance in child
-
, behavior is often so large as to require multivariate

stgtistical analyses to determine where there are actual

difIerencAls in the behaviors between one caregiver setting

ancl another. In this section we restrict ourselves to a

kimtde descriptive analysis of the major characteristics of

the child sauiples.

V,

Table 11.4 presents a summary of the observations

of the younger and older children in each Nme. The child

variables are divided into socioemotional variables,

cognitive /linguistic variables and physical/motor variables.

is useful to ,compare the frequencies of behaviors for

younger and older children, as this reinforces our sense

/

that the observation system was responsive to-the kindl of

%behavior-orie expects. tp see in children of theseages.7

In the socioemotional domain one notst more

'affedtionate behavior among the younger children as well

amore distress, both typical of this age group. Older
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. Table 11.4

'Means and Standard Deviations for Child Behavior

Child Variable

Monitor ''environment

Younger Child (n=210)
(/' x s.d

' Older child (n=137)
x s.d. '

Prosocial activity .003 .006 .008 .024

Affectionate Behavior ! .007 .010 `.001 .003

Distress . .006 .009 .001 .004
I

Attention - seeking 1 .008 .012 .006 .008

with caregiver

Antisobcial to other. .002 .005 .001 .004

yoqpger children
/

Controlled-by Caregiver .021 .022 , .015 .019

Controls other Young Child .001 .003 .003 .005

Language /Information with .030 .054 .040 .063

caregiver

Dramatic Play .007 :021 .024 .038

Looking at Book . .006 .017 .009 :04

Tine Motor Structured .066 .074 .103 .095

activity

Fine Motor Exploration with :009 , .015 .008 .016

caregiver
,

Fine Motor Exploration with .006 .01t0A .011 .01,..i

other Yofg Children

Fine MotorExplor. Alone .216 - .122 .150 .120

Conversation w/other .001 .002 .003 -4 .006

Young Children _

Conversation w/caregiver . .003 .010 .009 rin20

Television ,Alone .028 .055 .044 .084 '''

Educational TV w/scmeone .014 .040 .018 .048

Noneducational TV w/someone .015 .043 .015 .038

Music/Dance .004 .009 .004 .010

Household ijork .004 .014 .007 .020

Gross lotor .098 .084 .085 .072

Physical Needs w/caregiver .054 .052 .025 .036

Physical Needs Alone .112 .096 .C87 6.067

.119 084 .088 .082

Alone .626 .135 .519 .140

With Other Children .017 .023 .051 .053
%

With Caregiver .147 .099 .118 .101

4 ,
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children demonstrate more liTospcial behavio,r-and more

frequently control the behavior of a youngdr child, again,

as one might expect.

In t'he cognitive/linguistic domain the older child

exhibits more language/information°activities, more dramatic
\

play, more fine motor structured activity and more conversa-

tion with other young children. The younger'child exhibits

more fine motor exploratory. behavior alone. This picture is

in contrast with some previous research indicating that

watching TV was the most frequent activity in tiRmily'day

care.
4 The activities in the cogrItive/linguistic domain

were much more frequent than) TV.

In the physical /motor domain the younger child,

as expected, has more physical needs to be met. The younger

child also monitors tlitt environment more than the older

child does.

The sUmmative measures at the bottom of the table.

are most telling for the current analyses;however. Both

younger and o'l'der children spend most of their time in

independent activity, that is, not directly interacting with

either the caregiver-or another child. Younger children

spend 62.6 percent of their time in this manner, whereas

older children spend 51.9 percent--less than younger children

but still more thSn half of,their time. The younger children'

spend 14.2 percent of their time directly interacting with

Jr-) the caregiver, aArd older children spend 11.8 percent of

their time in this way. There are many fewer direct inter-

actions among the children, however. Younger children

interact only 1.7 percent of the time with other children,

and older children 5.1 percent of the time. Although it is

gendrally agreed that the caregiver's interactions with

children are of paramount importance to the children's

4'390 02
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deyelopment, we should not forgbt to focus dur attention on

the utilization of that large portion of the child's time

spent in independdnt activity./

1

11.4 Multiple Regression Analyses
i

4The descriptive profile in the previous section
.

sets e stage for the multivariate analyses of the observa-

tion chat The descriptive 'analysis asked, "What was

the proce ike in family day care homes?" The multivariate

analysis asks, "How Right differences in caregiver and child

behavior be explained ?" The descriptive profile alone

suggested that regulatory status of the lime and ethnicity

of the caregiver are variables that are strodgly-associated

with differences in behavior; t'he multivariate analysis went
1

.further by examining the observation data simultaneously

acros. multiple factors of interest, such as regulatory
. \

status-andethnicity,
-- and assessillg the relative importance

.-.

of each in explaining caregiver and ch1ld behdvior.
/

The simultaneous consideration of multiple factors

afforded important advantages over a variable-by-variable

examination of the observation data. The variables under

'consideration were,lin addition to the design variables, a

.
.
set of factors not controlled in design but potentially

related to caregiver and child behavior. Examining indivi-

dually the relationship between each of these fa,ctors and

behavior was inappropriate--first, because cif our interest

in how the set of eactors explained behavior; and second,

'because many of the factors were confounded (i.e., not

independent of each other). For instance, if caregiver'

behavior were associated with both caregiNter training and

the regulatory status of(the home, the Act that training

and regblatory status are corielated means that these

associations cannot be interpreted individually; the effects
k 4

?91.
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could not solely be attributed to either factor. As many of

the factors of interest were confounded in the study design

.and/or correlated in the real world*, it was necessary to

use techniques that could consider factors jointly and that

could take into account the pattern of confounding. Multiple

regression, although it could not completely disentangle

correlated factor*, did alloW us to construct and test

seVerai, different sets of factors, which'were selected to

minimize confounding within a set.

In this sense, we used multiple regression as an

exploratory procedure. Because we wanted to explain care-

giver and child behavior and to assess the relative impor-
.

tance of the multiple factors as well as pos'sible, we

formulatecievarious sets that tested a variety of hypotheses\

about the behaviors observed. AlternatiVely, it.would have
A

been possible to enterall factors of interest simultaneously

in a multiple regression analysis. ,Although this probably

would have accounted for a relatively-large proportion of

the variance in behavio .e., a high R2); it would have

been impossible to assess he contributions of individual

factors, since so many aro(confounded. Also, the total

number of factors is large relative !o/ he sample size,'

which often leads to inflated results. For these reasons,

and because explanation was the focus, we developed smaller,

simpler models to test.

In all.of the regression models tested, we looked

for patterns of effects amongthe independent variables

across the-dependent measures. ode .did not *tress any one

dependent measure as a criterion of a good or bad environment,

*For example, in this study sample, carek/er education
and ethnicity. are confounded. That is, the.Hispanic sample
by and latge had less education. This confounding means
that ethnicity.And education often cannot be separated,

analytically.
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but i Stead sought consistnt effects across re14.t.ed mea-

t sure (e.g., across measures relating tdcognitive/linguistib

teaching). By focuSinq .on consistent patterns, we are ess

likely to oveLnterprAX the data.

11.4.1 Construction of the gegression Models and Deign
of the Analyses

,r7

The regression analyses involved a number of

stages, leading from a model in which all independent

measures were entered to models that include subsets of

the independent measures that were not,highly confounded,

and leading from a model utilizing the full sample, of

caregivers and children to models utilizing subsets formed

by stratifying the sample along o9e or more of the independent

measures. At the first stage of regression analysis, in

0
which all the independent measures were tested on the full

sample of caregivers 4nd children, similar analyses were

carried out by AAI a by sar. SRI examined the relation-
.

ships between the ind pendent and dependent measures in

a regression model that entered all independerit measures and

the two-way interactions'among the three design var bles

(site, regulatory status and. caregiver ethnicity). The

results, which are reported in SRI's Observation Component

,Report, suggest that the main effects of the independent

measures are difficult to interpret in a straightfOrward way

because of confounding among them and because of significant

interactions. In AAI's analysis,it was therefore imperative

to go beyond this regregsion model, by developing other

models that begin to disentangle these effects._

In AAI's analyses; a main regression model was

constructed that utilized a sot of the independent measures
I

that were of principal interest and that were relatively

unconfounded with each other. This model was first tested
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with the full samples of caregivers and children. In

addition, this model was run on subsamples of. the data

stratified by major independent measures. These analyses 9f

the stratified sAmples'served two purposes. First, they

,allowed examination of possible interactions among indepen-

dent measures. For instance, when large effects /for site

were found with the main regression Model_n the full

sample, the same model was then tested in each site separ-

ately (i.e., on the data stratified by site) to see whether

the effects of the other independent measures varied by.

site. Thus, stratification,was used to test for interactions,

rather than entering interaction terms in the main regression-

model.

A second reason for doing regression analyses

qtr stratified samples was to test alternative hypotheses

about.effects on caregiver behavior. That is, where two
,

confounded independent measures both had effe6ts, we strati-

fied the sample so th4t,, in each'stratum,. one of the var-

iables was held constant-and the other varied. Regressions

were then conducted separately in each Stratum to assess

the effects of each/independent measure separately. This

effectively unconfounded the measures in analysis. For

instance, since caregiver education ethnicity were

confounded andboth were associated with caregiver behavior,

a regreision model that included education was tested for

each ethnic group of caregivers separately. This allowed

us to examine the effects of educaeion with ethnicity

Controlled.

The mulltiple analyses based on stratified subsamples

were used to distinguish effects that were robust or consfstenfze

in all subsamples, to identify effects that were the result of

. interactions among the independent. measures and, finally, to

identify measures; that were too inconsistent to be relied on,

In other words, we did not feel that single analyses of the

394
6



N

overall data set would suffice, because :ofjconfoundings

among the independent measures.. Thus, in order for a

-finding to be credible, we determi* that it must hold for

relevant subsets of the data as well as in the overall data

set .

Although the independent measures in the main'

regression model were' relatively unconfounded, we were

ablefto examine alternative hypotheses involving other,

correlated independent measures through the technique of

"carrying along" measures. In the regression analyses, each

time one of the principal independent measures was entered,

we calculated whatthe e9176-ts would be for'an.additional

set of promising but confounded (and therefore, unentered)

measures. Thus, although these promising measures were

not directly entered into the main regression equation,

we were able to discover which ones would have had effects

in addition to or instead of the principal factors. Tie

results for the variables that.were.carried along often

determined where stratification or special additional

regression analyses-might be 'fruitful. For example, ethnic-

ity of caregiver was carried along in regressions which

entered caregiver education, with which ethnicity was

confounded. This allowed us to note when ethnicity would

have had effects beyond those for education-or instead of

it.

* From this general discussion of our approach in

the regression analyses, let us now return to a more specific

introduction to,the various regression modelq tested.

Firit, the Sets of piinCipal and promising independent

measures are defined, followed liy,a description of the

independent measures in each model and the subsamples of

,the'data on which eac model wa's tested.
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In formulating the regressiorl models, first the

set of all potential independent measures was defined,

including the study design variables, caregiver and 'child

characteristics, and group composition measures. Because

there were so many independent peasures, not all could

be tested. in a single.regression model. Thus a set of

principal factord was defined which was included in

virtually all of the analyses.' These factors were chosen

to be relatively unconfounded with each other. A set of

"promising" factors was' also defined. These were variables

which were of interest but which were confounded with one or

more of the principal measures. For example, 'the ethnicity

of the caregiver was of interest because of its possible

association with caregiver behavior, but its confounding

with caregiver education meant that the two could not be

included in the same model. The 29 independent measures

considered for inclusion in the regression analyses are

listed in Table 1 l.5, and the status of each is indicated- -

principal factor, promising factor, or excluded factor.

Table 11.6 lists the regression models tested.

The main model tered 14 factors. Two design variables

were entered, site and regulatory status of, the home. F,rach

was represented by three binary variables--Los Angeles,

Philadelphia, San Antonio and sponsored, regulated, unreg-

,
ulated. (The third design variable,' ethnicity of caregiver,

was not entered in the regres'sions because of its confounding

with( education; it was, however, carried along.) One

caregiver characteristic was entered --caregiver education.

Among the other five origi9ally considered, three (age,

income, marital status) were discarded on the basis of

nonsignificant simple correlations with caregiver or child

behavior., Caregiv'er training and experience were confounded

with other principal factors as well as with education (see

Table'll'.7), and therefore were not ,entered in the main

model but were carried along. Three variables denoting
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Table 11.5--
.

Factors of Interest in Regression Models

Design variables

Site

Los Angeles (0/1)

Philadelphia (0/1)
San Antonio (0/1)

Regulatory Status
, /

Sponsored (0/1)
Regulated (0/1)

'unregulated (OA)

Ethnicity of Caregiver

Black (0/1)
White (0/1)
Hispanic (0/1)

Caregiver Characteristics.

Backg5ound

Age
.Income
Marital status (9/1)
Years of education

Qualifications_

Training (0/1)
Experience

Group Composition

Total 4 of children -
4 Age groups

4 Infants
4 Toddlers
4 Preschoolers
Schoolers

Infant present (0/1)
Toddler present (0/1)
'Preschooler present (0/1)
Schooler present (0/1)

Child Characteristics

Own child in hate (0/1)
7,Related child in he (0/1)
Grandchild in home (0/1)
Proportion single-parent

families

pispositioEin
Regressions and Rationale

Principal faqir (entered in most regressions)

Principal faCtor
Principal factor,

Principal factor
Principal faCtor

Principal factor

.Promising factors but confounded wigl

education; carried along in most regres-
sions andodata stratified by ethnicity

Discarded; no effects
Discarded; no effects
Discarded; no effects
Principal factor (confounded with k,thnicity)

Pramising factors but confounded with regu-
latory status; carried along in most re-
gressions and tested in sample stratified
by regulatory status of hcreJ

Principal factor
Promising factor but confounded with 4 kids
and ages; carried along
Discarded; other forms of age groups used

because these were confounded with each
other and with total 4 of children.

Princippl
Principal
Principal
Promising

schooler:'

factor
factor
factor"

factor but confounded with pre-

carried'along

Principal factor
Principal factor
Principal factor
Discarded; no effects
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pzr;Ole Description

Full Sazplea

Full Sart; le

Within site

Within type of have

Within ethnic group
of caregiver

Hanes enrolling .

3 or fewer, eh ildren

Hanes of white,
urban

Homes enrolling
at least 1 infant

and 1 toddler

Table 11.6

Summary of Regression Models

Purpase of Regression

Main Model

Test alternative group
ccruposition measures

Test site interactions

To test regulatory status
interactidns; to test

effects&ofe-caregiver
qualifications uncon
founded with regulatory

status

To test effects of care-

giver characteristics
unconfounded with ethnicity

To reduce confounding of
sponsorship and group size

and test sponsorship effect
with group controlled

6 6

I-4

a

1-1

I

Variables in Regression

W W

g
c *

8

14

ro

*

'c222c******ccc*.cc**'*
* * * * 04/ / / * * * c c

c * * * / / / c c

a

C * C C * * . It
f

C * C' C * * *

* * * * c * * * * * * / / / * * * * * *

* * * * c * * * * * * c c c a c c * *

* * a * c

/ / c

4/his regression tested with full caregiver and child data special

samples carried out only on caregiver data.

KEY

* entered
cog carried along, but not entered

/Fe stratified variable held constant in regression

2 continuous rather than binary versions of the group cc position measures

a

* * / * * * * * *

* ,* * * * * c c c *

regressions on stratified

'41.0

c c * * *



LA)

1/40

1/40

-411

Table 11;4.1k .

Sigh a Correlations Among Independent Measures 4N=258)
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Total Group Size .

Infante -

'ruddier,

Preschoolers
.

schnolera
cs.' .

1 age Groups

.24 .17.

-.45 .47

.24

.39

.39

.35

.57

.16 s

.20

.20

-AS .13 .11

.

1'

-%13 -.14

1,4'
.26 -.19'

.17 -.13

.20

.

.,

.26 -.23

-.16

,

.

Caregiver Education -.*"`

Caregiver Training

Caregiver Experience .

. -

7'
.22 -.17 -.36

.47

.39

.15

-.13

.14

-.14 .20

-.32

.15 -.20

-.14 -.42 -.16

.23 -.14 -.14

.36 -.46

,.13

.14

Caregiver Ago

Caregiver Marital Status

Caregiver Incoaf p

.

.

-.36 -.44

./"-------)

i, . -.13

-. 4
.

'

.24

-.36

-.20

-.32

.22

.45 -.21

Prop Single
Parent Children

Rotated child Care

Grandchild Care
...

own. chit rAer A

-

`

0

,

.76 -.A3

-.23

'.

-.13

-.15

-.14

13

419. .29

.21 -.13

.

-.17

-.14

.17

-...."----/

Los Angeles

Philadelphia

San Antonio .
.

. .

.2:

-.2,5

-.17

-.17

.19

.16

.13 -.34

.13 -.34 .

.23

Sponsored

Regulated

Unregulated ,

..*

.

,
_-

Black tareiiiver

White,Caregivei
.

Hispanic Caregiver
j

.

-.SC -.41

-.53

a
Correlations shown are significant at least at p < .05, 2- fled test.
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characteristics of the children (other than age) were

entered -sown child in the home,.related child in the home

and grandchild in the, home.* The latter two measures were

highly correlated, as homes with the caregiver's grand-

child present were a subset of homes with a related child

present. 'Finally, our meastlres describing the composition

of the group of children1n the home were entered--total

enrollment and simple binary measures for each age group

(presence of an infant, presence of a toddler, and presence

of a preschooler). The variable for a school-aged child was

carried along but not entered because it was confounded with

the other group ,composition variables (Table 1.17.7).

As Table 11.6 indi6ated, a second model was

tested on the full sample that used alternative versions of

. the group composition variables. Indtead of the binary

versions of the age variables (e.g., presence of an infant),

actual counts were entered (number of infants, toddlers,

preschoolers). In the regression 'analysis entering these

continuous count variables for each of\ the separate age

categories, the count for total enrollment could not also be

entered, because of its high correlation with the separate

counts by age (Table 11.8). Thus, the alternative group

composition measures entered in the first two regress,

sion models were the following.

Main Model

Number of children

Presence of infant

Alternate Model

Number of infants

0 Presence of toddler Number of toddlers

Presence of preschooler Number of preschoolers

The binary versions of tte group composition parameters were

retained in subsequent regression analyses fof two r%a ons.

/First, the,main regression model had larger R
2, s, peobab

because groilp size (number of children) is such a powerful

I
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explanatory variable in its own right. In addition, the

main model had better explanatory power because it began to

disentangle the effects of group size and age composition.

The binary versions indicating the presence of an infek

toddler, or preschooler retained much of the information

contakt of the continuous versions (which indicated number

as well); as seen in the high correlations between corres-

ponding age composition measures (Table 11.7). At the same

time, these binary variables substantially reduced the con-
,

founding of age composition with enrollment, and therefore

allowed age and enrollment to be entered simultaneousl!, in a

regression.

Table 11.8

Correlations Among Measures of Group Composition
(n = 258 homes)`

Y

Infants (0/1)

TOddlers (0/1)

Preschoolers (0/1)

Schoolers (04)

# Children
Enrolled

Significance

r p
:13 .05

;16 .01

# # #'Pre -. # # Children
Infants Toddlers schoolers Schoolers Enrolled

.73 -.09 -.11 -.04 .12

-.05 .56 .01 .07 .23

-.16 .01 - .68 .21 .24

-.06 .05 .23 .66 .17

.28 .51 .45 .20 1.00
,

Three of the regres-sion models were tested on

stratified samples to detect interactions involving site,

regulatory status, and caregiver ethnicity. 'Each of these

-three design variables was used to stratify the sample in

order to perform subanalyses. Regressions were performed

within siteto test-for interactions of site and the other

factors O
1
f interest (i.e., do the effects of the principal

401 414

I

4



factors that were noted in the overall study sample hold

also fbr each site?) Analyses were also conducted within

type of home (sponsored, regulated, unregulated). These

were intended, as were the within-site analyses, to test for

interactions, but more important, these analyses tested the

effects of caregiver training and experience", both of which

were confounded with site. Also, ethnicity of caregiver was

° used to stratify the sample. Because education and ethnicity

were confounded, the effects for education were examined.in

each ethnic group of caregivers to see if education,effects

held for each group.

One of the regression analyses'was designed to

test an alternative hypothesis concerning the effects for

regulatory status of the home. In our sample, sponsored

homes tended to be ger. Thus, it was possible that the

effect for sponsorship was at least partially a group size

effect; that is, that the differences attributed to sponsor-

ship were actually caused.by-having more children in the

home. Therefore, the main regression model entering all of

'the gfincipal.factors includ' 4 regulatory status was run

on the subsample of smaller homes (with three or fewer,

,,children). In this subsample, group size and sponsorship

were not confounded, and effects for sponsorship would be

attributed to regulatory status and not to enrollment.

Another regression analysis was to test an alter-

native hypothesis for the effect of the, caregiver's own

children in care. In the sample of homes, those with the

caregiver's own child in care were characterized by a

pattern of other factors: the caregivers tended to be White,

educated, young and unlicensed.. In order to assess whether

effects fox caregiver's own child in care could be caused by

this constellation of factors, the main regression model

including the variable for caregiv'7er's own child in care was

'402
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run on the subsample of homes of White, unlicensed caregivers.

If there were effects for caregiver's own child in care in

this restricted sample, the effects 4n the overall sample

could-not be caused completely by the' configuration of other

related factors.

"N'a
Finally, a special regression analysis was run on

the Sample of homes yith at least one'preschooler and one

toddler. Earlier regressions had clearly shown the important

effect of age-mixing with these two groups. It was felt

that'these effects would best be tested in the sample of
4

homes where both groups were present during the observations.

11.4.2 Technique. for Enteri loariables

.The results of the t e regression analyses are

reported at the'point where al the independent measures

haie been entered; that is, as f all measures were entered

simultaneously. In conducting Lhe analyses, however, a

stepwise regression technique wiles employed in order to

clarify effects among correlated independent measures.

'There was no theoretical basis i for a Terticular order of

entry; among the set of factors specified to be included,

factors were included for entry on the basis of strength.
)

Therefore, only the results of the, final steliof each

regression equation are report , after all predictors have

. been entered. In the stepwise echnique, the strongest
J .

factor was entered first, folio ed by the second strongest,

and so on. A minimum level of ignificance was set to_

exclude from entry any variabl that .made essentially no

contribution to explaining variance. The results of the

regressione
,

will show, howeJder, that some factors were

. entered with nonsignificant effects. this is becabse in

stepwise regression, once a variable isentered, it is r-47

"locked in"; if variable, subsequently entered are col-related
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with the prior one, its weight the regression equation

will be affectedd(i.eldecreased).

11.4.3 The Regression Sample
0

Observations were made in 303 homes. In each

home, the caregiver, and, if possible, a toddler and a

preschoble'r were observed. In most of the homes, a toddler

was present to be observer; a preschooler was present

in only about half of the homes. Of _the caregivers and

children observed, only those with complete information on

all the independent measures were included in the analyses.

As Table 11.9 shows, caregivers in 258 homes had full data,

along with 210 toddlers and 138 preschoolers. This meant

that the sample size in the analyses varied, depending on

which dependent variable was being examined. That is, for

the child variables, sample sizes were 210 and 138 for

toddler and preschooler variables, respectively. For

caregiverg, there was a sample size of 258 for measures of

behavior that summed interactions with any number of children,

a sample size of 213 for interactions with an individual

toddler, and a sample size of 138 for interactions with an

individual presdhooler.

Table 11.9

Sample Sizes for the' Observation Data

Los
Angeles

San
Antonio

Phila-
delphia Total

Homes Observed 99 115- 89' 303

Caregivers with Full Data 91 '106' 61 258

d/Toddlers with Full BLAa 78 92 43 213

Preschoolers with Full 50 58 30. 138
Data
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11.5 Findings of the Regression Analyses

The results of the regression analyses are organ-

ized in terms of theoprincipal factors ?f interest: group

,composition in the home (enrollment and age composition),

regulatory status of the home, caregiver characteristics

(background and qualifications), site, and chid character-

istics awn child in care, related children in care). For

each measure or set of measures, the results include those

obtained with the full data set and with relevant stratified

subsamples. As discussed earlier, the focus is.on meaningful

patterns of effectsacross the dependent measures rather -

than on effects for any particular measures. No dependent

measure alone is critical, but related sets of.measures do

begin to show consistent effects which suggest a true

finding.

In'the discussion of results the focus is pri-

marily on the results of the AAI analyses, although refer-

ence to the SRI analyses is made where those findings

provide for richer interpretation. The discussion also

focuses on the caregiver data. Results from the child

observations are presented in terms of their corroboration

or contradiction crf the results for caregivers. This is not

only because the regressions were better able to predict

caregiver behavior, but also becau &e the caregiver variables

provided a fuller description of the interactions between

caregivers and children (versus children's peer interactions

or independent activities), and these interactions are of

particular interest. Although in two of the three sites

caregiver'and child data were collected on different days,

it was considered justifiable to lookacross the caregiver

and child data sets for correspondence in the pattern of

associations of the factors and.the.observation data.



. The ditsmission of results is Supported in most'

cases blcsa summary table which indicates the significant

effects for the independent measure of interest. Ip addition,

Appendix B shows, for the main regression Model, full tables

of bet& weights and significances for each caregiver and

child variable.

With regard to the independent measures, the

discussion of results focuses on the effects of individual

measures and sets of independent measures that have a
J

conceptual meaning taken together, sdch as the group coMpo-
4

t
2s'tion measures or the caregiver qualification measures.. - .

the overall power of the entire set of Measures in the

regression model to.prediCt caregiver'and child behavior, is

siven, but is not a. principal concern of the analyses. For

easy reference, however, Appendix C shows the proportion of

variance in each dependent measure that was accounted for by

the 14 measures in the main regreSsion model.

11.5.1 Effects for Measures of Group Composition (Number
and Ages of Children in the Home)

Two aspects of the group composition in the home

were examined: the total enrollment anti the,age groups

'represented. Enrollmentis a measure of caregiver burden,

and the question asked was whether an increase in the

caregiver burden was- associated with changing- patterns of 46

activities and,interactions in the home. For the'measures

of ages in the home, the question was whether the particular

age mix in a home influenced caregiver and child behavior. -

The regression analyses showed that both aspects of group

composition were related to the kinds of activities and the

daregi'verichild interactions in the home. In fact, these

measures-of 4rc,up composition were the strongestiand most
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consiStent.cbrrelates of behavior among all of the indepen-

.dent measures. In the discussion that follows, the findings

for enrollment are presented first, for caregivers and

children, follow4d by the findings for age mix.

Total Enrollment,

Caregiver Behavior

The caregiver's behaviorwith children was strongly

related to the total number of children in the home. As the

number of children in the home increased, interactions of virtually.

all types between the caregiver and individual children decreased

with the exception of control situations). At the scgme time,

caregivers' interactions with two or more children increased. N"

This was true for both younger and'older children.

Tables 11.10 and 11.11 show only the significant

effects of enrollment on caregiver behavior.* Note the

once most of the tables in this section have the same
forinat as Table_11.10, a brief introduStion to reading
the tables is in order. These tables report the significaht

'relationships ft.,om the regression analyses and,,the,direction
of the relation: positive (+) or negatiile (-). Unless
otherwise indicated, the analyses used the entire caregiver
and child sample, with these independent measures entered
in the model: site (3 binary variables); total enrollment;
infant, toddler, preschooler(all binary); years of caregiver
education; regulatory status (3 binary variables), relative-
care and own child care. 4EacT1 of the tables shows
results for some or all of these independent measur s
after all of the measures had been entered in the equation.
The variables listed across the top of the tables are
the dependent measures; theivariables listed at the left.
indicate the independent measures and the subsample of
the data being discussed.

For the significant effectsAdefined as those significant
at p .05), the direction of the relationship is indicated.
Supporting.tablcas With full information on beta weights
and F- statistics are provided in Appendix B. For the
caregiver variables, results are'shown separately for
caregiver-to-toddler, caregiver-to-preschooler, and caregiver-
to-childrdn'(all ages and numbers). Por the child variables,
data are presented separately for toddlers and preschoolers.
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Table 11.10

Significant Regression Results ,for Caregiver Behavior and Group Composition Variables
a
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Table 11.11

Significant Re9ression Results for Caregiver Beha 'or with Groins and Gro Composition Variablesa

Caregiver to Groups (> 1 Child)

kCo
(n Is 258)

"Total Enrollment

Infants

Toddlers

Preschoolers

(Schodlets)c

1

4Relationships noted are IS (

HOW b
WHAT

4

0

4.
a
14

A 74
-0 8

4

0

8.0

bThe sets of caregiver variables are mutually exclusive within sets, but codes can overlap across

. sets. Variables with asterisks Ire analyzed separately for one toddler, one preschooler, all

children; other variables are analyzed only forall children.

c8choolers not entered in regressions; signs in parentheses indicate significant simple correlations.
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(3,

-46
consistent decrease in interaction between caregivers and

individual children as group size inCreased(dhown a8 "-in in

Table 1..10); the direction,pfithe effects of group size is

,reversed for interactions with two or,more children, which'

increased with group size ("+" in Table 11.11). In-larger

homes, ,caregivers spend less time with individull children

.and more me- with groups of two or more. They need to

exert more control and have less time for activities not
.related to children.

.)

. .

Table 11.10 includes summary variables that

combine all caregiverinteractions with'children--individual

children or groups. For these variables
.
the,

d

grow size

-(these two are correlated mea

01*effect is smaller. In larger groups, caregilvrsispend more

time, controlling children an encouraging prosocia:Apebavior

housekeepang!and

decrease with group size.'recreation alone by the caregi

The diminished effect.of group size dh the summary variables

must be, in part, because these variables combine interactions

with individual childrend which decrease with group size,

and interactibns with groUps, which increase' with

size. (The effects concerning, housekeeping and'recreatiOn

inay also be affected by the confounding of group size and

regulatory staks of the Sponsored:homes-tend_Lo be

14rger, and these ,types of caregiver beh-avior,are less

frequent in sponsored homes. See Section 11:5.2 for a

fyrther"1 discussion.)

Child Behavior

The group size effects for'tfie child-focuded data

present a pattern compleMenthy
4

ic..tat of ths.icaregiver_.-

( Aata. In homes with more children present, children spend

led's time interacting with the-caregivr.but'moretime

interacting witflot!her children (Table 11.12). 'Increased
,

group size provides, from the child's paint of view, morev./

410 4 t)
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.-Table 11.12

4

Direction of Significant Regression Results for Child Behavior and.Group Composition Measures

TOT

by
0

t111 V
.0

41 0 V 0
. c 0

C

2

Toddlers (ns210)

Total enrollment + + +

Infants

Preschoolersb

(Schoolers)c

Preschoolers (ns137)

Total 'enrolImInt

Inkants I

a

41-
C
0C

O W
W 4

41 0
O w 0
O 4.1

11.1 0 0
.44 0

0

CHILD ACTIVITIES

4
4 4 o

U
0 cC

0...
,

0 ...., -4.0 ....m
. z ,c. 444-4 NeW
X .44 44

O itl it'd LIU
>441

14 4 00 0 0

4 .454 OX 0X4/4-4 .4.1\ .1.1'..

44 44 W
Ow Ow Ow

1 2' -4 2
412221 a R2 ii

+ +

Toddlers, - . +

(Schoolers)c
(-)

: .

-..

4,..N

aRelationships'noted are significant at p < .05.,
t

E c
4.. 8

g 2
.o.-,
4

'N.

o

a 0

c

-.4

W
0 0

C 41 1 '2
.0 0

-4 zu za o o

C

a ..4 2 2 '2 4 4U
o 0

ii 0 0 0 c >, ,
x 61 z R0 = 0 =

0,

,bRegression model included "preschooler* variable for toddler sample and "toddler" variable_for pCeschooler sample.

cSchoolers was riot entered in regressions; signs'in parentheses
indicate significant simple correlation.
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opportuniies for peer interaction. This was true for both

toddlers and preschoolers. Forltoddlers, 'larger groups were

also associated with more time: in independent activity and

more time' monitoring the environment. Thus, elth'ough the

.caregiver and child observations in each home cannot be

considered -two perspectives of the same scene, having been

recorded on different days, they nevertheless present a

consistent story regarding group size.

The question of negative _effects of increasing

caregiver burden is,a moot one, as there is no way to

evaluate the relative benefits of, interaction with peers

,verus ,interaction with caregivers7rand for toddlers, even

the time spent iv independent activity can be considered

developmentally'appropriate. Further, in larger homes, it,T

pis
p

re4sonable and probably effective for the caregiver to

encalOrage more child /child interactions, more independent

:,actiAties avid more group activities.

-Age mix.

Caregiver Behavior

The strongest effects for age mix concerned
-

.caregiver interaction with toddlers. The presence of a

preschooler was associated with a significant decrease in

all'ofthe caregiver's one-to-bne inter/Actions with individual

toddlers (Table 11.10). CaregiVer' interactions with

individual preschool children were less strongly influenced.

1:7 the presence of a toddler._ ;11 homes'with

there was,a decrease for preschoolers in two types of

'noncogniiive.rinteraction with. caregivers- -play acid work.

'.The effect of an infant in the dome was seen

aLmost exclusively on the summary variables, and most of the

relationships 'are predictable. , In homes with an infant

412
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present, caregivis tended to display more affection,

provide more comfort, help more, and attend more often ttf

physical needs (Table 11.10). (The decreases in watching TV.

and in structured fine hotor activity are less easily

explained.) Thus, while the presence of an infant had

little effect on the kinds or amounts of interaction between

caregivers.and the individual toddler'or presChool child, it

did appear to.require some special behavior by the caregiver.

Further elabora.tion of the effect of an infant was

found in one of the subsample analyses. Homes wereselected

where there was at least one toddler and one preschooler

present. In this sample, the presence of an infant in the

home was associated with less cognitive activity (teach,,

language/information, and structured fine motor SZUvity)

and more help and attention to physical needs.* Thus, in

homes where an infant's presence means that three:age group

are represented, the effect of the infant is to reduce

certain positive kinds of caregiver interaction with the

older children.

It was difficult with our sample to examine the

effect of school-aged children in the home. First, 1iecause

observatioRs were done in the morning, when most school-aged

children were away, fewer than 30 percent of the homes had a

school-aged child present during the observations. Second,

the presence of a school -aged child wash significaplly

correlated with the presence of a preschooler, so the two
4

variables were not entered together in the regressions, The

presence of a school-aged child was correlated with fewer

cognitive activities for both the toddler and preschooler

The presence of an infant was also associated with less
music activity and more dramatjc play; neither of these

findings is clearly interpretable. As

4134...n
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and-less attention to physic,1 needs. If the variable for

school-raged child had been entered in the regressions along

,with the variable for preschooler, it would'have been
r

significant on only one variable, taregiver -interacts with

school-aged child.

Sr

Child Behavior

..)

The effect of age mix was not as strong for child

behavior as for caregiver behavior, but the results that

were significant formed %pattern consistent with the

pattern for caregivers. For toddlers, the presence of a

preschooLe.rwa ssseciaith more monitoring of the

environmentead less interaction with the caregiver, results

that parallel the picture presented yrlhe caregiver data.

Other results for toddlers were that the presence of

preschooler in the home was associated with more gross motor

activity .(which was more frequent among preschoolers than

among toddlers) and more'antisociar behavior. A toddler

in*the home .had little effect on the behavior of preschool

children.

The presence of an infant had few relationships to

toddler behavior, and there were nO effects on the behavior

of preschool children. Although there were several effects

for toddlers, there was no clear pattern. An infant was

associated with more affections mere control of another_

child, and more time alone, and, less work and lessexplora-

Story fine motor activity with another child.

Conversely, the presence, of a school-aged child was

related only to the behavior of preschool children. For pre-

schoplers, a school.-aged child was associated with less

language/: information activity 'With thd caregiver, less total

interaction with the caregiver and less music. -One source

,4l4 4P30



of additional information about the effects of school-aged,

children in the homeOs the SRI reliability analyses of the

observation insthiments.* SRI did afternoon observdtions

in a pubsample of 12 homes. As school-aged children were

present in these .homes, the data suggest how caregivers and

younger children are affected by school-aged children. The

data suggest that the presence, of the additional older age

group 'required a shift in the caregiver's attention away from

the younger children, especially the preschoolers. SRI found'

that, compared with4he morning,observations, in the afternoon

caregivers spent zignificpantly more time interacting with

school -aged children and 1pss time interacting with pre-

schoolers. Toddlers and preschoolers spent less time watching

educationa-1 TV and more time watching noneducational TV.

11.5.2 Effects for Regulatory Status of the Home

The descriptive analyses showed consistent mean -

differences in caregiver behavior in sponsored homes
VP'
compared to regulated and unregulated'homesc-, The regres-

sion analyses confirmed these differences., Ev4n with other

independent measures accounted for, sponsored homes looked _N=

diffexent--with more cognitive teaching activities and less

frequent caregiver behavior that did not involve children.

Caregiver c Behavior

Table 11.13 shows the significant regression

effects of the regulatory status variables for caregiver

behaviOr...** Caregivers in sponsored homes tended to engage ,

A

* See SRI's Observation Component Report for further detail on

.this analysis.

**The SRI regression analyses showed an interesting knterac-
,

0
tion between site and regulatory status. In San Antonio,
the difference between sponsored and unsponsored homes ,rwas
particularly strong; sponsored caregivers engaged in

more teaching and language/information activ±tieg. All of
the sponsored .homes in San Antonio belonged to t same

network, which protiided special training,opportunities.

415
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Table 11.13

Significant Regression Results for Caregiver Behavior and RegulatorySetatus of the Homea1

.Caregiver to Toddler(o-213)

sponsored

Regulated

Unregulated

Caregiver to Preschooler (n138)

Sponsored

Regulated

Unregulated

1

Caregiver to Toddler,
Preschooler or Group ((n.15S)

Sponsored

Regulated

Unregulated

U
O

+

aRelationships noted are p < .05

4
C.

.4
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V
W

A'

8

8

a
x.

Q
c
0..4 0
C '
1 %

I

ar
0

.. s

ia
0
0

bThe sets of baregiver variables are mutually - exclusive within
across sets. Variables with asterisks were analyzed separately
other variables were analyzed only for all children

cintries in parenthisis indicate significant sisrple correlation
repressions because. of correlation among site variables.
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more often in cognitive activities--teachin, language/

information activities, and structured fine motor activities.

(In addition, sponsored homes more often had music activities.)

Caregivers in sponsored homes tended' to do more supervision/

preparation and less recreation` alone, while the reverse

pattern held in the unregulated homes.*

The pattern of effects 'suggests that sponsored

homes look more-center-like and less home-like. The reasons

sponsored homes look different are probably multiple and

complex. An iMportant difference involves the caregivers

themselves. As reported in Chapter Five, caregivers in

sponsored homes more often had received some training. It

is also likellr that caregivers who have become affiliated

with a sponsor,have a different orientation toward their

work than caregivers operating 9.1one, in that they are more

inclined to perceive themselves as professionals. As an

example, an atp.tude,questionnaire was administered to

caregivers in which they expressed their philosophies about

child - rearing, education and the like. this questionnaire,

sponsored caregivers more often stressed the importance of

the educational rather than the social vironment.*,*

Such differences-might explain the mor structured environ-

ment in sponsOred homes.

Anotherpossible explanation for thb pattern of

ac:tivaies that distinguiseeesponsored homes is that, in

our sample,,. enrollment and regulatory status of the home are

* It should be noted that all three of- the binary variables
representingAregulatory status could not be significant
in the same regre'ssion equation, since any two completqly
determine the third., This was also true for the site
varialples.

**See later section "Caregiver Opinions" .for further dis-
cussion of r4sults of the attitude questionnaire.
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confounded. Sponsored homes tended to be larger, which

might account for a higher frequency of structured activi-

ties. To,test this hypothesis, a regression analysis

wasrun on a sample of homes 'in which group size was con-

trolled. That is, the only homes.included in the analysis

were those enrolling three or fewer children. In this .

sample, not only did the same differences hold betwzn

sponsored and other homes, the results were stronger
i.

and involved a wider set of the dependent variables. I

this special subsample, the sponsored homes also tended

to have significantly more caregive_conversation with

preschoolers, more helping, and less housekeeping. Thus we

conclte that there are marked differences in sponsored

homes, and these differences are not attributable to the

size of the sponsored homes.

Child Behavior

The effects of regulatory status of the home were

less strong and less systematic fOr the child variables

(Table 11.14). The results that were consistent with those

for caregivers were. the following: first, for both toddler

ana reschool children, there was more structured fine motor

activity in sponsored homes; and second, for toddlers, there

was less interaction with the caregiver in regulated homes.

The remaining effects for children were' too'scattered to

interpret.

11.5.3 Effects for Caregiver Characteristics

Three caregiver characteristics were examined in

the regression equations--years of educatiop,,years of

experience, and training (yes or no). The regression

'analyses did not provide a clear picture of how these

charaFteristics were related to caregiver behavior. For

experiende, there were just too few significant effects.

For education and training, the regression equations could

418 435
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not assess their independent effects because each was

Subdtantially confounded with a dedign variableeducation

with caregiver ethnicity and training with regulatory

status. What the regressions did show were the effects

associated with,a complex of variables that included caregiver

background--with ethnicity and education on the one hand,

and with training and regulatory status of the homes (06

other. In, the following discussion, the results for ears

of education (and ethnicity of caregivef) are presented

ijirst, and the results for training are then.described.

Caregiver Ethnicity and Years of Education

Caregiver Behavior

In the major regNession model, libarsr of education

was entered as a principal independent variable, while

ethnicity was carried along. More education was associated

with more teaching, more language/information and prosocial

activity, and less helping, directing, household work,

attention to physical needs, and positive affect. The

strongest contrast was between Hispanic and White caregivers

where the difference in average levels. $f education was also

greatest. _Hispanic caregivers tended to help and direct

children more and attend to'physical zs more often.
4

Hispanic caregivers also spent less time in recreation

,alone. They displayed more positive affect and less negative

.affect; they facilitated prasocial activity (which tended to
A

go alQng with control situations) leSs,often. Finally, they

facilitated TV-watering more often ceducational and non--

educatiopal TV were not distinguished).

caregivers spent'les; time in directing,

to physiCal needs, and facilitating TV,

Ins contrast, White

helping, attendih

and they !displayed

less positive affect. The Black caregivers were significantly

different from-the.other two groups: they did less. housekeeping

420',
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%"'
tip r.r 1

1

and structured fine motoe activity and more recreation.

(This last finding about time away frOm children may be

reIg.l.cdto the faCt that two-ca regiver hOmes were'clustered
7"

in Black hothes.) t......,..

i 0 Z
.

4

4.

However, some of the effects suggest mbre struc-

. tueed teaching among educated caregivers.. Most.-of-khese

relationships could be attributers to-caregiver iiithniciXy as

well, As on nearly every measure of caregiv.e. r behavior i

where education fad an effedt, .ethnicity would also have

been .significant 'if it had been entered instead. order

) to help disentangle the effects of education and nicity,
.

regressio1 analyses were done for -each ethnic group separately.
c

The question was whether the same effects*fb ucation

appeared with ethnicity controlled. Unfortu r, thes

analyses were, not very helpful in.unconf nd the effec s
sir

a
* a--

of education and ethnicAy, as the elationship;' between -,

0

education and caregiver behavior varied across the ethnic

)

,

*groups (Table 11.15). Education -had fi*tle effect in the

sample of ,Blck caregdOvers; 'it had the largest and most

interpretable effects.in the simple of Hispanic caregivers
4

the effects in'the sample of White caregivers. were scattered.
r.

4

-More' speclkfically, among Hispanic, caregiiiers',
.

education was associated with%more teaching, both
ft,
cognitive

and social, and lesi non-educational activity: Education

Was relatecioto mere teaching, play/participationAplanguage/

information activities, And ,prosoci9 activities; it was

related to'less coriversationliwith adults, household work-

with preschoolens, .directing preschoolers, and attention/to

physical needsi The larger. effects for Hispanictcaregivers,-/

compared. to White and Black caregivers, may be because a

wider' range of education is represented in the Hiepanic

sample. The effects among White caregivers arexemsisfent
.e.

in-tone with the results fotHispanid'caregivers but.fewiikr
_

, .

i

in number. or White caregiver's education was reletedIto a.

,
.

...

"4:21

40:
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Table 11.1

Significant Regression Results for Caregiver Behavior and Years oT Education, Within Ethnic GroUpsa

t

Caregiver to Toddler

Yrs. Educ. for Black Crgvre.

Yrs. Educ. for White Crgvrs.

Yrs. Educ. for Hispanic Crgvrs.

Yrs. Educ. foi All Crgvrs.

Car7iver to Preschooler

Yrs. Educ. for Black Crgvrs.

Yrs. Educ. for 'Mite Cry?Pti.

Yrs. bdurfor Hispalic Crgallt.

Yrs. Educ. for All Crgvrs.

Caregiver to Toddler,
Preschooler or group

HOWb WHAT '

TO
WHOM AFFECT/CONTROL

I

.0
Q9

E°+

*
>,4
M
4.

M

M
4

a '0
W

*8

kr,

Yrs. Educ. for Black Crgvre:

Yrs. Educ. for White Crgvrs.

- Yrp. Educ. for Hispanic Crgvre. + +

Yrs. Educ. for All Crgars.1111, +

a
Relationships noted are p < .05

H

H H

Et If

4 V

7.1

b /be sets of,caregiver variables are Mutually exclusive witbin sets, but codes can overlap 00[00.

,.........J C) sets. Varkables with asterisks were analyzedrseparately for one toddler, one preschooler,

4-40
all children, other variables are analyzed only for all childasn.

I/Ethnicity variable for Hispanic Caregiver" would also have bean significant in the regression.

H

441



r t
t.

as

less control, household w directing, and exploratory

fine'mptor activi)ties. Even the two significant effects

among Black caregivers were consistent With the above

inding --education was associated with less directing and

ork with preschoolers.

7

Consistent results in the regressions stratified

by ethnicity permit the conclusion that categiVers with more

education are less likely to engage in houdehold chores and

less likely to direct children. Among Hispanic caregivers

-(or, in a sample with a mare extensive range of education,

particularly at the lower end'of the scale), education also

is' associated wits more cognitive activities adencourage-

ment of prosocial behavior. Unfortunately, it is difficult

to interpret whether this represents"an interaction of

education and ethnicity or-an artifact, as education of

. caregiver was confounded with multiple and different inde-

pendent-measbres in the three ethnic groups.

Child- Behavior

The analysed of the child variables did not

provide puch support for any conclusions about'caregiver

education and et'hnicity, as there were very few effects.

'The effects ,that were found were consistent with the caregLyer

findings. For toddlers, education ,of caregiver was associated

with less control. ,For preSchool children, education was

associated with more structured fine motor activity.

.Trainipg

Caregiver Behavior.

The effects for,caregiver training were examined

in three ways, to try to assess the effect of training

unconfounded withrregulatory states of the home. First, the.

423 442



training variable was carried along in the regressions,

while regulatory status of the homes, with whip training

was confounded, was a principal variable. Second, the

training variable was entered as a principal kkariable along

with regulatory status. Third, training was tested in

.subsamples of the data stratified by regulatory status.

When training and sponsorship were entered in the

same regression model, training had little effect. This

was predictable, as training ETnd sponsorship were highly

correlated. Both training and sponS.orship had a similar

pattern of simple correlations with caregiver behavior.

'Training was associated with.more teaching, language/

information activity, structured fine motor activity, music,

dramatic play and comforting; training was associated with

less recreation alone. This pattern of effects suggests

more structured teaching with trained caregivers And is

very similar to the pattern associated with sponsored

homes,

To try to'disentarigIe the effects of training

and sponsorship, effectS for training were examined separately

fOr groups .of caregivers stratified by regulatory status- -

in sponsored homes, regulated homes and unregulated homes.

The question asked,was whether ained caregivers behaved

differently from untrained caregivers, when regulatory

status was controlled. In Sponsored homes, nearly 80

percent of the caregivers had some training, vetsus 30

percent dn regulated homes and 20 percent in unregulated

homes. The effects for training were somewhat less in each

of the sut;samples than they jtkre in the overall sample.

This suggests that at Least some of the relationships

between training and behavior in the total sample of care -

jivers were caused by the confounding of training and

sponsorship. However, despite the reduction in the number

of significant associations when the sample was stratified

424 A
-Al



by regulatory status, there were consistent results across

subsamples that indicated positive effects for training (see

Table 11.16). The trained caregivers in regulated and

sponsored homes looked similar. these subsamples,

training was associated with more teaching, helping, 'and

dramatic play and with less activity that did not involve

interaction with children. There wpre f4urther effects in

the sample of'sponsored homes that indicated more§t.rvctured

teaching by trained caregivers--more languge/information

and structured fine motor activities. 'In both regulated and

unregulated homes, training was'associated with more comforting

and less nonchilofactivity:

?

Table 11.16

Caregiver BehaviorsAssociated.with Training

Sponsored

Positive I Language/Inform
Relation Structured-Fine

I Motor
I Music-
1 Dramatic Play,
(Teach
I'Help

*Regulated Unregulated
4 4

pramatic. Play
Teach

Ccmfprt . Comfort
Positive Affect

Negative I Supefvfse
Relation I Recreation AloneL

4
425'

Supervise
Recreation Alone



Chill Behavior

r
.

.

There were a few significant relationships between
:-

caregiver Training and,children's behavior. A 1 of the

significant relationships were consistent with he findings

) for.caregivers. Toddlers in homes with trained caregivers
,

more often engaged in structured fine motor activittr,

conversed less often with other children, and had to be

controlled less often by the caregiver. For preschoolers,

caregiver trainidg was associated only with more music/

dramatic activities.-

.11.5.4 4k Effects for-Related Children in the Home

. One set of principal factors that was examined in

the regression analyses distinguished homes that provided

tare for the caregiver's own child or a related child. The

earlier chapters discussed how homes with the caregiver's

own child and those with a relative's child were each

characterized by a special configuration of variables. Care

of one's on child tended to occur in the homes of young,

well-educated, White caregivers in unregulated homes.

Relative care also tended to be prodded by unregulated

caregivers, but by older, less educated, -non-White caregivers.

If either type of home was shown to look different from

other homes, it could be caused by a number of characteristics

of the home in addition to the type of child cared for. In

tfact: for both types of homes, the pattern of effects seemed

as much attributable to the caregiver's situation as to

the presence of a relate child.

Care for One's Own Child

In general, the homes where the caregiver's own

child was present were characterized by more activities that

were not centered on the child and by less structured
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activity (Table 11.i7).1 More specifically, these homes

tended to have more housekeeping and control of antisocial

behavior and less teaching, conversation with toddlers,

-play/Pertibipationand TV. In general, there was less

interaction between the caregiver 4nd toddlers when the

caregiver's own child was present. On the child variables,

there were effects only for preschoolers, and these elkfects

were consistent with the, caregiver findings; pres2nce of the

caregiver's own child was associated with more time spent

with othek children, more exploratory fine motor behavior

with other children, more musicactivities, and more,time

reading books.. interpretation of these results,is that

hbmes where the caregiver's own child is present look more

"home-like"--that is, the caregiver continues her ow

activi.ties and ,less often initiates structured activities

with the children. Thesp homes tended to be smaller, which

might make this pattern more'feasible than it would be'in

larger homes.

To try to disentangle the effects of the carLgiver's

own child in the home and the background characterist_cS of

these caregivers, we examined effects for the presence of

the caregiver's own child among the subsample of White

unregulated caregivers. .(Sixty percent of this group cared

for their own children.) Even in this subsample-of caregivers-

who shared a pattern of background characteristics, the

effects of caring for their whchildreri were significant.

Caregivers who had their own child at home engaged in less

teaching, conversation, and play with toddlers, and fewer

language/information activities; they also engaged in more

housekeeping and control of antisocial behavior.

Relative Care

Caregivers providing care to a relative's child

.(or children), -like those with their own childat home,

tended to exhibit less cognitive teaching. These caregivers/
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Table 11.17 J

Significant .Regression Results for Caregiver Behavior arfd Care for Related Childrena

Caregiver to Toddler (n0213)

Own child care

Pa lativ ears

Caregiver to Preschooler (n130)

Own child care
;-

Relative care

Caregiver to Toddler,
Preschooler orGroup (m058)

Own child care

Relative care

0

4

V W

I& V :
A sl O 8

a
Relationships noted are p < .05

(+)

WHAT

0

0

0

0a
2
0

0

0

4

0
0 0 .

4

00
0

u .

TO
a.

WHOM AFFECT/CONTROL

bVie sets of caregiver vad,ables are mutually- exclusive within sets, but codes can overlap

across sets. Variables with asterisks were analyzed separately for toddler, preschool, all children,

other variables were analyzed'only for all children

41

c Entries in parenthesis indicate signifidant simple correlation that were not significant in

X rewessions because of correlation *song site variables. 413



also-showed less play/participation and helping, all of

which suggest less interactive activity with children. At

the same time, caregivers providing relative care tendedto

exhibit more directing and more household work (Table

11.17). Comparable effects were found on the child variables.

That is, for toddlers, relative care was associated with

less language/information and less educational TV. For

preschool children, it was associated with less language/

information, less structured fine motor activity, less

attention-seeking, more antisocial behavior with other.

children, and more'prosocial behavior.

11.5.5 A Site Effects

We were concerned with site differences in care-

giver and child behavior principally in terms of a possible

interaction. That is, we knew-that the three sites differed

significantly on most of the caregiver and child behavior

measures. The question was whether the effects of thc; other

.independent measures, such as enrollment, varied across the

three sites. In this sense, site was considered more a

covariable than a principal independent measure with poten-

tial for regulation.

The regression analyses showed that there were

strong effects for site. In fact, the sites differed

significantly on virtually every dependent measure. Los

Angeles was most often the extreme site, in the direction*

.of less caregiver/cbild interaction of all types than in

Philadelphia or San Antonio. However, regression analyses

done separately in each site showed no evidence of site

interactions in that the pattern of effects for the indepen-

dent variables was quite consistent across the three sites.
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Caregiver Behavior

.

3.

Differences in caregiver.behavior across4,sites

were larget. the activities associated with each site did

not suggest a clearly interpretable configuration for each

site (Table 11.18). The caregivers in Los Angeles did less-

oe,many kihds of activities with children: less teaching,

language/information and structured fine motor activity;

less prosocial activity, affection, dramatic Play, household

work and control. The only'caregiver behavior significantly

more frequent in Los Angeles was fatilitation of exploratory

fine motor activity, which 'tended. to be carried 'opt by

childrpn alone rather'thari with the caregiver. Philadelphia

caregivers more often engage in language/information

activitiesandin play with the children; there was, more
--

prosocial activity in 'Philadelphia homes.and more TV; at the

-saMe time there was more negative affect on the part of thg-

caregiver. Caregivers in San Antonio did significantly more

directing, helping, and attending" to physical needs. (This

pattern of effects ai-S-6-characterized Hlspanic caregivers.)

Child Behavior

A similar pattern of site effects was shown in the

child data. Toddlers and preschoolers in Los Angeles'tended

to spend mote time alone and monitoring .the environment and

less time .interacting with the caregiver. For toddlers,

particular activities more frequent in Los Angeles were

gross motor activities, music and reading books; there was

less TV, work, and control. Toddlers and preschoolers in',

Philadelphia were more often involved in caregiver-directed

activities--more control and prosocial activity, language/

information, and educational TV. Toddlers and preschoolers

Iri Sin 4nonio snore often sought attention from the caregiver
1 -

and spent more time having physical needs attended to.

A
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/) Table 11.18

., .

..-

.......

Significant Regl-ession Results for Caregiver-Behavior ana'Sitea.

HOW

:
ti4

A '4 A O' 8

Caregiver to Toddler (n -213)

Los Angeles

Philadelphia (*9 +

Lo
Ban Antonio + +

Caregiver toyrsschooler (nn130).

Los Angel..

Philadelphia

San Antonio

Caregiver taltddler
Preschooler qv group (nn150)

Los Angeles

Philadelphia

San Antonio

e.

- (*) -a ( +)

aftlationships noted arm p < .05

( -)

( +)

(-)

2

,o u a 0Y
C

0 ,L4 o
g 26g..2 a

4

( +)

b
The seta of caregiver variables ace mutually - exclusive within eats, but codes can overlap

across sets. Variables with asterisks were analyzed separately for toddler, preschool, all children;

other Variables were analyzed only [Or all children

Cl,*intr in parenthesis indicate signifloinf ',imp'', correlation that wars not significant in

repressions because of correlation rabobg site variablas..,
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Preschdolers, in addition, engAged in,more exploraLry fine

motor behavior with the ,caregiver and pent more"time with

other Children.

4

Because there were large site effect's, we went on to

tiessess site interactions by asking whether the indeperident

measures affected caregiver angishild behavior differently

in the `three sites. To test for interactions, regression

ana4ses were dime separ tely within each site. ',The regresr
d

sions revealed 'no evidence f interactions. The. effects for

the independent variables on, regiver and cltild beh.avior

were consistent across the sites. For instance,, group site

had a similar pattern of,effeces on caregiver behavior in

a11,three sites, even though there were large mean differences

in caregiver behavior ih the three,iites. Th'us, although we
0 ,

can expect differences kn the family day-care, environment in

different sites, we would not -expect the relationships

between policy- relevant variables such as sponsorsh'ip or

group size and behavior to be affected by site.

A 4
11.5.6 Caregiver Opinions and Caregiver Behavior,

4

4

In addition to the set of indeperidenevariAles
4

discussed in the preceeding sections, stme measures of

caregivers' opinions about children and about their jobs were

examined for evidence'of relationships with caregiver **

behavior.-. These measures were developed from a caregiver

',attitude questionnaire 'administered in an Antonio and

and'simple correlatibns were used to test the

relationships between caregiver attitudes toward children

,and caregiver behavior in the home., (Sg-eplikapter Five for 4015

a .fuller,description of the questionnaire.)

Four factors were ;computed from.the 27-item

.
attitude questionnaire by means 'of a factor analysis. The

4
4 >
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strpngest factor that appeared was designated as "authori-
-0'tarian'role' . because Caregivers who scored higher on this

iactor tended to agree with statements such as, "The most

imptant thing that, children haveeto-learn is to obey

adults." This was the only factor that related Consistently

to caregiver behavior, as seen in simple correlations.

Caregivers who scored higher on the authoritarian factor

tended to do More structured activities Vith the children in

their care--such as teaching, language/information and

music.

e

The lesser factors had little systematic relation-
,

ship to behavior, which was not unexpected., For instance, a

second factor dealt with the. amount of supervision caregivers

felt children needed. The -caregivers who felt that children

shOuldf be left alone more, however, were not tress involved

I

it

with children when observed.

The c aregiver attitudes were related to some of

.the independent variables in ways that supported other

findings. First, there were differences in'attitude between._ A

White and non-White caregivers. In general, White caregivets

were more likely to feel that adzes should play an authori-

tarian role: Second, there was a.tendency for unregulated

-caregiver-to stress the importance of the social environment

and for regulated and sponsored providers to stress the

`---peducationaleArIvironment. This pattern echoes previous

.findings that-regulat4d care{ especially sponsored c,are,

provides a more formal day care setting than unregulated

family day care.

7

tbr



11.6 Conclusions

The observation system developed, for the NDCHS

'proved to be very sensitive to the home process. It per-
.

mitted the codification'of noteworthy child and care-
.

giver behaviors and permitted us to discern the effects on

these behaviors of variables of/policy significance such as

the caregiver's training, enrollment, age mix and regulatory

status.

. ,
,

In general, the observations shbwed family day

care ilomgs-iiqp'be,positive environments for children., It was

observed that c egivers spent a considerable portion ofs )

their time in direct interaction with children, and the time

spent with children seems to be appropriate to the needt

associated with,the ages of the children in care. Caregivers

rarely expressed any negative affect toward the children.

The caregivers' homes were generally safe, home-like environments

which were less structured and homogenous with respect to

children's'ages*than dayfcare centers.

Furthermore, some of the most interesting implica-

tions of the study findings are based on comparisons

among different types of family.day care'homes and among

caregivers -with differing degrees of preparation for child

care. Specific examples of important differences found in

making such comparisons include the following:

ti

On t e, the types of activities in
unregulated and regulated homes wore similar to
one,another, but sponsored homes showed a

di-fferentpattern. They placed more emphasis
on cognitive and expressive activities and were

more sugcjestive-of a 'preschool. environment.

The differences in caregiver behaviors from
one type bf home to another were generally
small except"for teaching behaviors. Teaching
occurred almost 50 percent more often in
sponsored homes, where it accounts for 17
percent'of the caregiver's time, compared to

e
12.1 and 12.8 percent in unregulated
and r ated homes, respectively.
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o. Caregiver training was also found to influence

the pattern of activities in the family day

care home. Homes in which the caregiver had

some training related to child care tended to

display more teaching, language /information

activity,. music and dramatic play, and comfort-

ing behavior on the part of the caregiver.

This pattern.oflOehaviors
suggested more struc-

tured teaching on the part of trained'caregivers.

The patterns associated with training are very

similar tb those associated with sponsored

homes referred to above. This remained true

even after training and regulatory status

were unconfounded.

Caregiver and child behaviors also tended to

vary across homes with different eprollment

sizes and. age mixes. As the numbeI of children

'in the home increased, intera'ctions'of virtually

all types between the caregiver and individual

Children decre'sed (with the exception of

control activities). At the same time, caregivers'

interactions with two or more children increafed.

Our child-fOcused data complemented the pattern

of caregiver behavior which" was observed: in

homes. with more children"present, children

spent less time interacting with the caregiver

but more time interacting with other children.

r(

4
, .

he presence of the caregiver's own children

or a relative in care appears to affect the care-

giver's behavior towardsithe children in care.

In general, the' homes wh&-e the caregiver's own
a

child was present could'be characterized as more

informal, with more activities that were not .

centered on the children and activities that

were less structured. This also tended to be

true for caregivers who cared for a nonresident

relative. ..,

These observation data should not be considered as

the basis for'evaluating the quality of care in different

types of family day, care homes, because the long-ter

effects of different activity emphases on children is nOt

well established. However, they can be useful both in

establishing guidelines for parents seeking specific caregiver

activity patterns and in informing policymakers of the

pro table effects of some family day care regulations on home

processes.'
4-
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APPENDIX A

Literature Review: Family Day Care

The expansion of federal involvement in day

care between 1962 and 1976 reflected, increased public

support for such programs. Several'concurrent developments

were responsible for changing public attitudes. First, as

discussed above, the proportibn of womenin the labor force

rose rapidly, creating an 'unprecedented demand for child

care. Second, day care was seen as instrumental in reducing

welfare rolls, by offering adequate child care for welfare

mothers.who were willing to take jobs. and become self-
.

supporting. Finally, an increasing concern on the part pf

.educators about the importance of early eddcation led to

"sure for "compensatory" programs for the children of

poor parents.

This last development resulted in programs such as

Head Start, /which has'attempted to provide compensatory
1 .

education tomedy the damaging effects of poverty. It

also helps to explain why federal child care policy bas

,favored center child care over family day care: as day care

has increasingly acquired an educational and developmental
, .

emphaSis, family day care has been labelled "custodial" by

.
some child care advocates. Few, if any, of the assumptions

of either its supporters or its critics, however, have

been empirically tested. Is it cost - effective ?, Does it

adequately promote cognitive development? Can it be

effectively regulated? Because licensed and unlicensed
,

family day care homes toge er provide care for many more

children than day care cen ers, and because it seems unlikely

that group care in centers will ever be expanded to the

point where it'can meet fully parents' day care demand, we

need to knqw.'the answers to these and associated questions.

A- 3
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The research on family day care is scattered.

National studies have either examined the overall day care

context, including family day care as one of the available

forms of child care or--more often--have focused on

center care. Although one can, from a host of sources,

compile an overview of family day care, there has been no

previous systematic attempt to examine family day care on a

national level. The research that will be reported here

generally falls into two categories: consumer studies

and day care facility studies. The consumer studies have

described day care from the perspective of the user.

Questionnaires and interviews are administered in households

to day care consumers, and descriptions of family day care

are thus based on parent reports. Day care facility studies

use questionnaires, interviews, and observations in the

family day care home of center to gather information; such

findings have been generalized on the basis of the homes/

centers' included in the survey. For family day care, these

surveys have tended to include lfcensed or sponsored

providers .as interview respondents; few unlicensed homes

have been included in the sample of these surveys. Thus

this research is more representative of regulated care than

of family day care!as a whole.

The available research on family day care will be

treated here in several topic areas. We will first examine

profiles of both the users of this form of care and the

family day care providers themselves, and then turn to the

limited information available on the services provided by

family day care.providers. A third area of research, the

social interactions that occur in the family day care Ylcme,

will also be reviewed. A few studies that have compared

children's social interaction and cognitive change across

several' different forms of day care will be presented. The

research in two other areas releAnt to the overall context

4 .8
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S
of family day care will also be examined. We will review

u
findings on family day care systems, which represent a

movement toward organizing family day care providers and

provide a range of services to parents and providers.

Finally, information on the regulation of family day

care -- whether by registration yr licensing--is an issue of

concern to parents, providers and policymakers alike.

Knowledge about the effects of regulation on providers and

the type of care offered are essential to any examination of

family day care.

A.1 A Profile of Providers and Consumers

Family day care, as noted above, is the most

prevalent out-of-home daycare arrangement for young

children. In contrast to center care, which serves pre-

dominantly preschoolers, family day care serves many toddlers

and school-aged children. An early national study fourid

that 17 percent of children under the age of three, 9

percent of those between three and five and 5 percent of

those aged nine throUgh eleven were in family day care

arrangements.) The Westat-Westinghouse Survey reported'

that of children in family day care, 40 percent were under 3

years of age, 46 percent were 3 to 5 years, and 14 percent

were 6 or over.
2 Several statewide surveys establish

similar findings. In a survey of family day care in

Washington, for example, in the 130 family day care hofnes

sampled, 10 percent of the children in care were infants, 22

percent were toddlers, 34 percent of the-children were of

preschool age, and 34 percent were of school age.
3 A

profile of day care in Oregon reported very similar findings:

12 percent of the children were under 18 months of age, 27

percent were 19 to 35 months, 34 percent 3 to 6 years, and

27 percent 6 years or'older.4
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-Contrary to the popularly held notion that family

day care homes are very large and operate, like little

cl,iy care centers, most research has found that the average

size of family day care homes is 4.4 children. 5 Nearly

half of the providers surveyed cared for three or fewer

Children, 37 percent cared for 4 to 6 children, and only 15

percent cared for seven or more children. Similarly, the

Westat-Westinghouse survey reported that three- cuarters of.

the homes surveyed cared for only one or two children on

a full-time basis.
6

As it is clear that family day care is a commonly

used form of day care, serving a large percentage.of the day

care population, it is important to examine the women who

provide this type of care. Cregivers choose to enter

family day care for a variety of reasons: because they need

the'income (47%), they like to wovk with children (36%),

they need care for their own chijldren (22%) or want companions

for their own children (15%), or asla favol- Tor a friend or

relative (14%).
7 Caregivers/and the children they care

for tend toAbe of the same/ethnicity.
8 Most caregivers

(71%) have cipmpleted a minimum of a high school education,

and very few\tam&ly day/care providers have received formal

training in earlyNchitdhood education and development.
9

Their ages span.a vYde range: slightly more than half (58%)

of caregivers are/U der 40, and a few are over 60.

A.2 Seriices in Family Day Care

/The type'of care and services offered by these

family day care providers varies considerably. Keyserling

found/that,providers are less likely than day care centers'

to/accommodate their hours to the long working day of

/-
16arents.

10 In contrast, however, other studies have found
/ that most providers offer f41-time care and roughly 20

4UU
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percent provide evening care, over-night care, or weekend

care in addition.
11

The advantages of family day care have traditional-

ly been considered to be its homelike envirpnment and

"an emerging form of social relationship which subStitutes

'for the extended family as a resource for supplementary

Child care. .12 Thus, in contrast to center care, family

day care is considered as a home, and the benefits derived

frorii this type of care arbliviewed in terms of the relation:-

ship between caregiver and child, and among the children in

the home.

A.3 The Child in Family Day Care

Having described the caregivers and the general

characteristics of the caregiving situation, we turn next to

the effects of family day care on the social, emotional and

cognitive. development of the child. There is, however,

little research that examines the long-term effect of famfly

day care on development. The studies that have been under-

taken focus primarily on the differences between types of

care situations and generalize'about the differential

effects of caregiving situations based on assumptions from

,developmental theory.

Thus, in an examination of family day care,

one should assess whether the home provides opportunities

for social interaction. The studies that have been done

compare'family day care with other forms of child care, such

as group dayiare and home rearing. The little research

that has been done provides limited support for the social-

emotional focus of homes, noting that the level of interac-

tion between children and caregivers is higher in hoMes than in
y

centers. Tn comparisons of family day care and dal care
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centers, Prescott and Jones found that faMilY day care homes

provide more opportunities for the expression and control of

emotions. In co4rast, group care promoted independence but

was a less nurturant environment with less individual adult

ttention.
13 Another study provided a similar finding for

infants. Based on the obiervational component of the study,

the authors found that "children in family day care received.

more individual attention from caregivers than group day

care children.
.14 A third study, conducted in Sweden,

also found that the level of interaction between adults and

children was higher in family day care than in center care:

"Interactions between adult and child were occuring with

considerably greater frequency and duration in the home and

day.home than in the centers, thus providing greater

opportunity for socialization by significant adults. The

interactions which distinguished homes from the centers were

cognitive verbal (reading, labeling, face-to-face verbalizing)

and exploratory in nature."
15

Cognitive stimulation, an area of extensive

research in day care centers, has received little attention

in family day care. Only one study has systematically

examined the effect of the caregivingsituation.on cognitive

development. This study compared infants'in three types of

, care--family day care, group day care and home rearing.

Using a series of cognitive tests administered at six-month

intervals, this study found that children in center care

outperformed children in family day care settings.
16

However, as noted in an article by Belsky and Steinberg,

these results should be interpreted with caution, as the

mean difference between test scores in these two types of

/ care, although statistically significant, was only seven

points .17
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A.4 Family Day Care Systems

The available information on family day care

systems concerns the development and functions of systems

rather than their effects on the family day care provider or

the children in care. Organized support systems are rela-

tively recent in the history of family day care. The Day

Care Neighborhood Service, developed.in Portland by Emlen

and his colleagues, was one of the first attempts to

organize family day care homes. Although not a formal

family day care system, 'this organization of "day care

neighbors" helped potential users and givers of care to find

each other and make mutually satisfactory arrangements.

Since then a host of systems have developed, ranging in

services from referral and ochild subsidy to full-scale

training and social service support networks. Detailed

scriptions of these systems are available, both on the

development of programs and the services provided. As yet,

however, there is no information that documents the effect

of these systems on providers, parents or children. There

is also no informatiah concerning the difference in care

provided by homes in these systems and that provided by

regulated. and unregulated caregivers. Finally, because most

of,the descriptive information on caregivers, discussed

above, predates the development of these systems, these

profiles cannot be assumed to represent sponsored providers

accurately.

A.5 . The Regulation of Family Day Care

The research on the regulation of family day

care, an issue of great concern to policymakers, is

sparse. Knowledge of differences between regulated and

unregulated homes is essential for policy formulation. In

addition, as two forms of regulation, licensing and registra-

tion, are in use, in states across the country, issues arising

A-9
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'out of the differences between these regulatoiy systems are
, of interest. The information on. regulation, however,

is confined to limited data on t'he number of regulated and

unregulated homes, and some docuMentation of differences

between licenSing and registration systems.

In 39 states and the District of Columbia, day

care homes are required to be regulated. In nine states,

the licensing of day care homes is not mandatory and

in two-states, providers who care for fewer than four Qr

five,children are exempted from regulation. Overall, as

noted earlier, .about 81,000 family day care homes are

erregulated.

Estimates of the proportion of family day care

that is unregulated range as high as,90 percent. Because

many states do not provide sufficient resources to make

enforcement of standards meaningful, it is fairly easy

to care for childreA ottside of the regulatory system.

Other reasons for the number of unlicensed homes include

complicated and burdensome procedures to become regulated,

the lack,of penalty for noncompliance, and theqack of

large-scale efforts to find unregulated homes.

There is no research that examines differences-

between regulated and unregulated providers or that sys-

tematically examines differences between regulated providers

under licensing and registration systems. Some preliminary

work has been done examining differences in compliance under
registration and licensing syStems. In Michigan, a state

under registration, a great$r percentage of registered

homes than licensed homes have been found-W violation of

administrative rules. 18
However, these results are based

on_a new program and should be interpreted with caution.

A-10 4 64



In sum, the need for baseline information on

regulated and unregulated care remains critical for making

in rmed decisions about family day care, for both parents

and policymakers.

V
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Regression Results for Preschoolers' Behavior

= 137)

INDEPENDENT
MEASURES

Prosocial Affection Distress Seeks Attention Dramatic Play Reads Book

.

. . B F r B P r B P .r B P r B P r B F r
S

Number of Children

.

A

Infants (0/1)

Toddleyt (0/1) '

Preschoolers (0/1),

Years of Education

Los Angeles (0/1) -

Philadelphia (0/1)

San Anton -:o (0/1)

. .

sponsored -(0/+f-
.

migulatsd (0/1)

Unregulated (0/1)

On Child Care (0/1)

Relative Carg (0/1)

tat.

Grandchild Care (0/1)

TOTAL R
2

0.

OTHER MEASURES
WITH SIGNIFICANT
CORRELATION:

RACE (Anglo,
Black, Hivanic)

TRAINING (0/1)

NUMBER OF AGE GROUPS

SCHCOL ERS i0/1)

Adk

-0.006 2.Q

-0.013 5.6

.

0.022 8.4

,

0.020- 4.9

0.11

s)

., w. .

0.01

0.10

-0.09

-0.19

0.08

0.10

N1-03

-0.07

-0.06

04R1

0.05

0.10

0.16

0.01

Sr

-0.0001

4001

-0.0003

.

-

0.001

.

0

.

2.5 70..'15

-0.01

2.7 0.02

0.04

6.6 -0.20

-0.12

0.05

0.07

_,O-Ii._____---__

-0.05

3.8 0.16

0.05

0.05

0.12

Ok

-0.002

.

-

,

.

.

'

.

-0.10

-0.05

3.8 -0.17

0.09

-0.11

0.10

-0.04

-0.06

_-0.06

-0.06

0.32

0.05

0.02

0.05

0.03

,

.

-

e

e'

0.005

-0.603

.

_

11.9

3.3

0.10

-0.05

-0.04

,..20.11

0.07

-0.08

_01,6

-0.04

0.29

0.03

0.044

-0.07

0.03

-0.16

,--0.06

.

i
.

-0.011

0.014

0.024

.

0.012

.

. .

* 2.5

2.5

.
11.0

,

.

3.5

,

,

.

0.13

44

.

-0.01

0.05

-0.10

-0.17

0.10

-0.16

0.29
,

-0.10

-0.09

0.11

-0.02

-0.04

0.07

-0.02

'

'

-0.001 2.6

'

.

.

.

. 0.008 4.3

Is .

0.04

Hispanic

j Pl

-0.12

0.61

-0.03

0.07

0.05

0.Q

-0.04 .

0.01

v I

0.03

-0.07

0.04

'0.16

-0.12

-0.08

-0.16

S'
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Regression Results for Preschoolers' Eiehavior

GO
1

9

Exploratory Pine
Motor Alone

IHOGFENDENT
MFACUREs

Nu*ber of Children 0.005 2.4 0.08

Infants (OM 0.05

Toddlers (0/1) 0.03

Frschool.rs (0k1) 0.02

'fpara of Education -0.08

Los,Angeles (0/1) -0.028 1.9 -0.16

PMIadwIphla (0 /1) 0.00

San Antonio (0/1) 0.15

Fpcnsor.d (0/1) -0.17

Regulated 10/11 -0:13

Nnroinlat.d (0/1) 0.082 14.6 0.11

Own child Car. (0/11 0. 1n

Rla$1.o. car. fop) .0.176

GrandehlIA Car. 10/11. 0.14

To4AL R2

a
0,13

1.1411ER MFASHRES

WITH SIGNIFICANT
CORRFLATION:

RATE (Anglo;
MAO. HlapanIc)

TRAINfliG 10/1)

HO34nr14 OF haR HAV

Sr11004RPS (0'

471

C

Rxploratory Fine
Motor.Hith

Other Child
B F r

0.001 2.1 0.38

0.05

0,007 3.8 0.20

e0.06

0.09

-0.02

-0.008 5.4 -0.16

0.16

-0.06

0.04

0.02

0.007 4.4 0,17

-17,006 2.5 -0.12

-n.12

0.13

in=137)

Fenioratory Fine
Motor with untiophold Work
Caregiver

B F r B F r

-0.001 4.1 -0,25

-0.06

-0.20

0.003 0.9 0.16

-0.001 2 -0.22

-0.13

-0.14

0.007 6.7 0.25

0.08

-0.006 4.6 -0.20

0.14

0.18

-0.06

-0.04

0.03

- 0.10

n.01

- 0.10

0.00

-0.06

-0.03

-0.07

0.03

-0.10

0.06

0.01

0.00

0.11

0.011 4.9 0.19

0.04

Music/Dance Gross Motor TV Alone

B F

-0.001 5.4 -0.17 \ 0.09, -0.16

-0.00 -0.025 4.1 -0.15- -0.02

-0.06 0.012 0.8 0.13 -0.027 7.0 -0.19

-0.00 0.10 -0.045 5.5 -0.17

0.0002 '0.4 0.10 0.003 1.8 0.14 -0.007 8.1 -0.24

0.15 0.10 -0.002 6.0 0.20

0.03 0.027 3.6 -0.14.

-0.002 2.0 -0.17 0.02

0.00

-0.16 0.029 5.5 0.20

0.09 -0.21

0.003' - 3.8 0.18 0.01

-0.09 -0.08.

Hispanic . 0.15

Black -0.15

0.09 0.11

Training 0.20

H Age Grpe -0.15

Schoolere -0.20

0.16

-0.01

0.09

0.01

4";`)



Regression Results for P c oolers' Behavior
(n 137)

INDEPENDENT Educational TV,

MEASURES with Someone

Noneducational
TV, with Someone

Physical Needs
Alone

Physical Needs
'with Caregiver

Conversation
with One Child

B B F r

Number of Children

Infants (0/1)

Toddlers (0/1)

Preschoolers (0/1)

mi, Tears of-Education.

, Los Angeles (0/1)

'-'"" Phil delpnla (0 /I)

1 ; San Antonio (0/1)
0 A

if
-"aci

?

,Sponsored (0/1)

ktegulatsd (0/1)

..-4K

6,, unrileiAte-d. (0/1)

0.12

-0.07

0.016 3.3 0.14

0.017 2.3 -0.06

0.01

-0.15:

4.033 12.1

-0.07

0.01

0.04_

-0.05

,

:Own Chiid Care (0/1) -0.013 2.5 -0.12

.,

Pelatiye Cafe (0/1). I.

P

-0.05

I

rizagdshild Care (0/1) 0.02

k

-------

OZASURE
yrra SIGNIF/cANT
CORRELATION:

tAC13'

sok:, Hisilarilci.

10 /I)

-1163EA OF
aRctips -

'0.12

P
'Block 0.15
4

I./

-0.11

- 0.03

- 0.10

0.01

0.09

-0.002 -0.14

-0.020 .-0.25

0.07

-0.18

-0.12

. 0.10

0.02

0.10

- 0.09

0.00

0.05

- 0.07

0.07

- 0.02

- 0.00

0.00

-0.024 3.9 -0.16

0.03

0.13

- 0.12

0.03

0.09

0.017 2.1 0.11

-0.03

0.01

0.04

Hispanic 0.26

Alack -0.16

-0.003 9.7 -0.21

- 0.07

0.016 5.0 0.10

0.009 1.1 0.13

-0.01

- 0.05

- 0.18

0 .013 4.4 0.20

-0.00

-0.07

0.08

- 0.03

-0.00

.0.06

Hispanic 0..22

Black -0.23

0.0003 3.0 0.20

0.003 6.19 0.22

0.13

0.01

0.0003 2.7 0.11

-0.002 4.1 -9.18

0.05

0.13

-0.2T1

0.13

0.07,

Conversation
with Caregiver

B F r

-0.11

-0.05

0: 10

-0.00

-0.00

-0.20

,

-0.04

0.007 5.A 0.22

0.02

0.007 4.2 0.13

0.06 -0.007 3.9 -0.15

0.01 0.01

-0.06 0.06

0.12 0.09

Anglo 0.22

47



Regression Results for Preschoolexs! Behavior
(n = 137)

(110EUND13HT

mEAS08ES
Antisocial to
Other Child

B F r

Number of Children. 0.0003 8.% 0.26

Infants 10/1) 0.04

Toddlers (0/1) 0.13

Preschoolers (0/1) -0.04

Years of Education - 0.06

11-,S AnnPIPg (0,/1) -0.902 9.7 -0.25

Philadelphia (0/1) 0.09
. 41%

San Antonio (0 /I) 0.16

M
1

08 gpon.,,r.,1 10/1) -0.10
-7--

Pegulattd (0/1) 0.10

unregulated (0/1) -0.01

oic Child Gay. (0/1) 0.09

pelacive Care (0/1). 0.002 3.5 0.16

Grandchild Car. (0 /1) 0.17

TOAI R
2 0.15

OTHER MeAgURES
WITH scraciricANT
COPREIATIOn:

PACE (Anglo,
Mack, H)spanic)

firRAIWING (0/1)

HICHAFP OF AGE GROW'S

S M/11

Controls
Other Child

0-,ntro4led

Car.giv.r

-0.001

by

F r

6.4 -0.I3

-0.01

F r

0.12

0.04

0.001 2.0 0.15 0.008 4.g 0.06

0.10 -0.04

0.08 -0.001 4.1 -0.10

.003 9.8 -0.24

0.00 4.14 7.2 0.17

:0.24 0,01

0.02 -0.11 10.1 -0.21

0.10

-0.002 2.9 -0.13 n.20

-0,08 -0.01

-0.07

-0.04 n.ol

0.10 0.15



Regression Results for Preschoolers' Behavior
to = 137)

.

INDEPENDENT

MEASURES

Language/
Information
Activities

with Cg.

Structured
Fine Mtr. Monitors Alone

With Other
Children

With

Caregiver

B F r B P r 8 F r 8 P r 8 F r B P r'

Number of Children -0.05 -0.01 0.005 4.7 0.13 0.03 0.002 2.9 0.22 -0.011 +13.8 -0.26

t /

Infants (0/1) 0.021 4.2 0.14 -0.05 0.02 -0.01 0.013 2.1 0.11 .. 0.04

Todllers (0/1) 0.07 0.10 0.04 0.07 0.12 0.033 2.8 0.04

) r ,
.

We'scisoolers (0/1) -0.09 e0.01 e -0.01 0.03 -0.04 0.00

Years of Education 0.04 0.004 2.5 '0.14 0.11 0.007 2.4 0.13 0.005 9.0 0.23 0.06

. .

Lo 4Igeles (0/1) -0.10
.

0.07 0.07 26.7 0.38 0.06 -0.11 -0.047 7.7. -0.21

Philadelphia (0/1) 0.30 5.9 0.20' 0.04 -0.18 -0.04 -0.07 0.07

San Antonio (0/1) -0..00 -0.11 -0.21 -0.02 0.28 9.6 0.17
_.---

0.15

%

Sponsored (0/1) -0.022 2.3 0.11 0.051 9.3 0.25 0.11 -0.06 -0.14 0.04

,
Regulated (0/1) -0.01 -0.13 0.01 -0.08 y 0.16 -0.10

Unregulated (0/1) -0.09 -0.11 -0.12 0.42 2.7 0.14 -0.0,3' 0.06

Own Child Cite (0/1) 0.01

.

-0.02 -0.0.13 6.0 -0.13 '0.05 0.020 4.7 0.20

,

-0.05

Relative Care (0/1) 0.021 2.9 -0.16 -0.42 4.8 -0.20 i 0.09 0.01 -0.02 -0.15

Grandchild Care (0/1) -0.08 -0.19 0.07 0.09 -6.11 -0.02

.

TOTAL R
2

0.10 0.12 0.20 0.04 0.18 10.14

0-

OTHER MEASURES . .

WITH SIGNIFICANT
A

CORRELATION:
'

RACE (Anglo,
ta

Black 0A9 Anglo 0.22

/

Black

.

-0,1-t._

Black, Hispanic)
I Hispanic

.

TRAINING (0/1) Training 0.25

I

NUMBER or AGE GROUPS
...

.

SCBOOLERH (0/1) Schoolers -0.19
.

Schoolers 04,-,-;
Li # 1

A 1.4 i's



INDEPENDENT
MEASURES

Prosocial

B

Number of Children

Infants (0/1)

Toddlers (0/1)

Rieschvolers (0/1)

Regression Results for Toddlers' Behavior
(n s10210)

Affection Distress Seeks Attention Dramatic Play Reads Book

0.0001 0.4 0.10

0.02

0.09

-0.01

Years of Education -0.06

Los Angeles (0/1) 0.09

Philadelphia (0/1) . 0.003 7.9 0.19

San Antonio (0/1) -0.06

CO ' Sponsored (0/1)

Regulated (0/))

AOt Unregulated (0/1)

Own Child Care (0/1)

Relative Care (0/1)

Grandchild Care (0/1)

TOTAL R
2

0.06

0.07

-0.002 3.5 -0.13

'0.06

0.00

-0.01

0.03

OTHER MEASURES
WITH SIGNIFICANT
CORRELATION:

RACE (Anglo,
Black, Hispanic)

TRAINING (0/1)

NUMBER OF AGE GR0U'S

SCBOOLERS (0/1)

0.001 7.1 -0.17

0.003 3.5 0.14

-0.005 6.1 -0.20

0.003 3.8 0.05

-0.001 11.3. -0.16

0.003 6.3 0.12

- 0.06

0.002 3.7 0.03

- 0.001 2.4 -0.19

0.08

-0.004 3.6 -0.16

-0.003 2.7 -0.14

- 0.09 - 0.05 - 0.001 3.1 -0.16

-0.004 5.2 -0.14

- 0.06

0.18

- 0.05

-0.15

0.004 5.2 0.18

0.002 2.1 0.04

- 0.06

0.02_

0.08

- 0.06

-0.02

-0.03

0.01

0.02

- 0.03

0.01

-0.02

0.002 3.6 0.11

0.06

-0.09

0.03

0.01

0.004 2.9 -0.05

0.002 6.3 0.14

-0.06

0.11

-0.006 3.7 -0.08

Anglo -0.14

0.04

0.07

0.0,3

041

-0.12

-0.05

0.04

0.01

0.04

0.00

0.04

r

0.05

0.03

0.03.

- 0.07

- 0.02

0.008 12.6 0.21

-0.01

-0.19

.00)-0:005 3.8 -0.0

0.10

- 0.04

0.06

Hispanic

0.05

0.01

0.06

47a



Regression Results for Toddlers' Behavior
(n = 210)

Exploratory Find Exploratory Fine
INDEPENDENT Exploratory Fine Motor With Motor with Household Work Music Gross Motor TV Alone
MEASURES Motor Alone Other Child Caregiver

B F r B F r B F r B F r B F r B F r B F r

Number of Children 0.005 2.6 0.09 0.001 6.8 0.14 -0.001 3.9 -0.25 -0.02 0.02 0.09 0.02

Infants (0/1) 0.026 2.4 0.12 -0.003 5.0 -0.13 -0.07 -0.004 4.9 -0.15 -0.03 , 0.00 -0.05

Toddlers (0/1) -0.04 0.13 -0,05 -0.06 0.00) 4.3 0.16 0.06 0.04

Preschoolers (0/1) -0.01 0.08 -0.003 2.3 -0.13 ' -0.04 -0.02 0.0,19 2.6 0.13 -0.013 2.8 -0.12

Years of Education '-0.07 . ' . -0.p/ -0.05 0.09 0.001 10.0 0.21 0.00 0.04

)

., .

Los Angeles (0/1) -0.27 0.07 -0.16 -0.004 3.1 -0.09 6.002 2.7 0.14 0.019 2.5 0.13 0.08

Philadelphia (071) -0.07 -0.003 3.6 -0:11 , -0.23 *.01 -0.03, -0.02 0.12

San Antonio (0/1) 0.081 25.5 0.32 0.02 0.011 31.0 0.34 0.08 -0.11 -0.10 -0.019 6.6 -0.18

Sponsored (0/1) -0.14 0,002 2.2 0.10 0.00 0.005 4.3 0.11 0.09 0.10 -0.06

Regulated (0/1) 0.14 -0.00 -0.005 5.7 -0.17 -0.06 0.07 0.08 0.014 3.2 0.08

Unregulated (0/1) 0.02 -0.09 0.18 -0.04 -1.002 3.6 -0.16 -0.025 4.2 -0.18 -0.03

Own Child Care (0/1) ' 018...3 0.02 -0.14 -0.01 0.02 46.08 0.04

Relative Care (OM -0.07 -0.06 0.10 -0.01 -0.09. -0.01 0.00
0

.o

Grandchild Care (OM . -0.07 -0.08 0.06 -0.02 ' -0.08 -0.03 -0.01

.

TOTAL R
2

0.13 0.07 Oulte 0.05 100.10 0.05 0.05

C

OTHER MEASURES Sss
WITH SIGNIFICANT

....

CORRELATION:

RACE (Anglo, Black 0.13 Hispanic 0.17 Anglo 0.17 Hispanic 0.19
.

Black, Hispanic) Black -0,15 -

(
TRAINING (0/1)

.

ri,A9e Gtpu -0.10 H Age (.c pa -0.14
NUMBER OF AGE GROUPS .o.

.
.

SCHOOLERS (0/1) - 4 :I.



O

Regression Results for Toddlers' Behavior
(n =210)

.

INZEPtaMENT
REASHRES

\-.

Educational TV,
with Scoeont

Noneducational

TV, with Ecotone

Physical Needs
Alone '''.

Physical Needs
with Caregiver

Conversation
with Other Child

Conversation
with Caregiver

s F r F c 8 F c 8 F r 8 ' F r 8 F r

%

Number of &Wren 0.03 -0.002 2.8 -0.16 -0.02 -0.006 19.7 -0.32 0.002 7.8 0.19 -0.0004 2.4 -0.12

Infants (0/1) 0.08 -0.02 0.04 0.00 . 0.08 0.02

Toddlers (0/1) -0.015 4.6 -0.07 ' -0.09 -0.048 '7.5 -0.23 -0.13 0.07 , 0.07

Preschoolers (0/1) t -0.03 1,00 0.02 -0.07 0.12 0.08

.
.

Years of Education 0.04 -0.03 -0.03 -0.13 -0.06 -0.02

Los Angeles (0/1) -0.011 3.6 -0.23 -0.012 2.2 -0.24 . 0.01 -0.09 -0.001 2.6 -0.11 -0 .b 0

Philadelphia (0/1) 0.024 12.1 0.28 -0.02 -0.08
a

=0.16 0.09 ' 0.01

San Antonio (0/1) -0.00 0.012 2.5 0.25 0.05 0.018 7.3 0.21 0.03 -0.01

. .

Sponsored (0/1) -0.10 0.12 -0.08 -0.02 .-0.09 0.08

/
Regulated(01) 0,008 2.2 0.13 . -0.06 -0.07 -0.10 0.10 -0.07

-unregulated (0/1) -0.04 0.010 2.6 0.17 0.14 0.13 -0.02 0.00

Own Child cars (0/1) 0.09 0.04 0.026 3.2 0.10. -0.06 0.01 -0.002 2.1 -0.11

Relative Care (0/i1). -0.015 6.1 -0.16 0.09 0.18 0%13 -0.08 0.04.

Grandchild Care (01) -0.12 0.10 0.053 8.7 0.20 0.013 2.0 0.14 -0.08 0.00

4

TOTAL R
2

0.1S 0.11 0.10 0.14 0.05 0.02

OTHER wEASURPS

-A_--

WITH SIGNIFICANT
CORRELATION)

RACE (Anglo, Hispanic -0:14 Black 0.14 Anglo -0.13

Illakk, Hispanic) Hispanic 0.18

TRAINING (0/1) Training . -6.14

NUN8HR OF AGE GROUPS s Age Grps 0.15

EHOOLERS (0/1)

Goodson Charts, Al5 and A16

A

4Q3
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Regression Results for Toddlers' Behavior
(n = 210)

INDEPENDENT
MEASURES

Antisocial with.
Other Child- -

F r

Number of Children '0.07

Infants (0/1) -0.07

Toddlers (0/1) 0.04

Preschoolers (0/1) 0.002 6.4 0.14

years of Education -0.06

LOS Angeles (0/1) -0.14

Philadelphia (0/1) 0.002 5.) 0./t3

Sar'l Antonio (0/1), 0.03

Sponsored (0/1) -0.03

Regulated(0 /1) 0.04

'Unregulated (0/1)

Own G'hil,c1 rare (9/1) 0.01

Relative Care (0/1) 0.03

Orandchild Care (0/1) 0.002 3.3 0.11

TOTAL R
2

0.06

OTHER MEASURES
WITH SIGNIFICANT
CORRELATION:

RACE (Anglo,
Black, Hispanic)

TRAINING (0 /1)

NUMRER OF AGE GRO6PS

SCHOOLERS (0/1)

Controls

Other Child
F r

0.0003 22.4

0.001 5.5

.0.001 2.8

0.10

0,14

0.13

0.01

0.10

-0.001 S.7 -0.14

0.12

0.04

0.01

-0.001 4.1 -0.06

0.05

0.001 2.1 -0.11.

- 0.06

- 0.01

0.18

Anglo 0.14

Controlled hY

-0.08

0.06

0.04

-0.004 I.A 0.11

-0.002 16.4 -0.76

-0.26

0.019 24.1 0,26

0.00R S.S' 0.04

-0.11

-0.02

0.12

-0.07

0.07 .

0.05

0.19

Anglo
RIAck

TrAlnIng

-0.13

0.20



1

Regression Results for Toddlers'' Behavior
(n = 210)

INDEPENDENT
MEASURES

Language/
, Information ,

Activities
with C.

Structured
Fine Itc. Alone'

t

Monitors
,

_

With Other
Children

B F r B F r B F r , F r B , F r

Numbef of Children

Infants (0/1)

Toddlers (0/1)

Preschoolers (0/1)

. t

Years of Education

Ws Angeles (0/1)

Philadelphia (0/1)

San Antonio (0/1)

Sponsored (0/1)

Reclaimed (0/1)

Unregulated (0/1)

Own Child Care (0 /1)

Relative Care (0/1)
R ..

Grandchild Care (0/1)

TOTAL R
2

) -

,
OTHER MEASURES N.
WITH, SIGNIFICANT ----

CORRELATIONi m
.

.

RACE iAo91°, (

Black, Hispanit)

TRAINING (0/1)
.

NUFNBER.OF AGE GROUPS

SCHOOLERS (0/1)

0.009 0.8

t

-0.0/6 4.6

.

.4.
' 0.08

1

.

Hispanic

0.04,

-0.08

0.10

-0.14

0.06

-p.03

0.20

-0.13

0.04

-0.06

0.43

0.01

:6.16

-0.12

.

-0.13

0.03

-0.09

0.042 10.2 0.23
.,..

0.01

0.06

0.13

'0.20

.1.

-0.037 14.0 -0.28

0.16.

-0.016 2.8 -0.13

-0.02

-0.04

-0.04
.

-;6.04

e'

0.13

Anglo 0.16
Black -0.18

Training 0.25

0.009 6.4 0.19

0.044 5.6 0,18

-0.07'

0.12

/ 0.02

0.034' 3.3 0.13

-0.10

-0.04

-0.02

-0.11

-0:09

0.09

0.03
_

-0.01

0.08

.

.

m

Age Grps 0.17

0.004

0.019

.

0.021

0.002

0.111

t

.
' N

.

3.6

4.2

5.1

0.8

149.4

,

_ J
0.46

1!

.

.

0.17

0.12

-0.06

0.14

042

0.64

-0.25

-0.42

0.24

-0.05

-0.17

0.09

:OJOS

-0.4:17

I

0.00

0.008

1

0.006

1

1,9.6

.1.4

2.8

0.11

0.31

-0,06 -

0./9

U.12

0.03

0.01

0.02

-0.03
ij.

0.12

-0.01

-0.10

-0:04

-0.02

.00

...

-0.1

-0.1

/

-0.1

.

°

-0.1

-/

With
Caregiver

-----------
08 9.2 -0.28

) -0.04

-0.05

23 2.9. -0.20

-0.13

43 10.4 -0.20

-0.04

0.16

002

2 2.1 -0.15

0.14

-0.a7

0.00

0.01

0.14

N Age Grps -0.17

4"



- Regression Results for CAregiver Behavior with
Toddlers

to = 213)

iengnagniinfo.- At-Conion toPlay/ 5troctor.4

INKKNIMW Tnech Toddler Participstion Direct Toddler Ifni', Wieldier Con ***** t ion Activities with Mtr Honsehold PhrtieAl .6AAwIA,

14CANDRPS
r

with Toddler with Toddler Toddler
_

_With Toddler

r

Mork.With Toddler Toddler

"-004

0 f r -i P T P f r I f i

mnmeor.o4 Children -0.009 20.4 -0.11

..,____

-0.007 18.2 -0.33 -0.002 0.9 -0.15 -0.003 6.8 -0.11 -0.002 9.2 -0.25 -0.006 14.1 -0.29 -0.001 4.4 -0.21 -0.001 8.2 -0.24 17.9 -0.14

Infante 10/11 -0.12 0.02 :0,003' 1.4 -0.12 0.06 -0.06 -0.07 -0.19 -0.001 4.2 -0.17 0.04

OM 0.011 4.2 0.04 -0.04 0.006 2.8 0.02 -0.014 1.1 -0.16 0.002 0.4 0.05 0.072 5.8 0.10 1.4 0,I 0.001 2.4 0.10 -0.004 1.9 -0.15

reeschoolera (11/11 -0.014 11.8 0.11 -0.026 11.2 -0.11 -0.011 17.9 -0.29 -0.021 14.8 -0.11 -0.006 1.7 -0.21 -0.026 11.6 -0.30 - oli i.e -0.21 -o.nns 14.3 -0.20 -0.020 11.4 -0,31

Tears- oil. Education 0.001 2.7 0.02 -0.09 -4.001 7.2 -0.25 -0.002 5.3 -0.21 -0.001 3.1 -0.15 -0.01 -0.01 -0.0002 1.3 -0.31 -071102 4.0 -0.21

Los ((noel., .(0/1) -0.010 14.9 0_24 -0.022 7.6 -0.74 -0.23 -0.07 0.08 -0.026 11.3 -0.22 0.011 8.5 70.15 -0.007 24.4 -0:11 n.n7

Philadelphia (OM 0.14 0.020 4.1 0.10 -0.10 -0.07 0.10 0.16 0.12 0.31 .0.14

&eh Antonio (0/11 o.13 0.09 0.012 21.7 0.31 0.011 3.5 0.13 -0009 10.1 -0.16 0.0R 41516 0.2.1 0,012 5.2 0.14

%powered Oil) 0.02 -0.06 -0.05 0.011 2.0 0.07 0.03 -0.01 0.0M 4A 0.12 0.007 2.5 0.01 0.04

11.194ate0 (0/11 .0.10 -0.11 -0.12 0.08. -0.07 -0.n8 0AR -0. II -n.I7

Divronnlated (0 /11 0.04 0.10 0.17 0.02 0.04 0.11 -0.01 n.n4 n.n4

Own cnild Core (Mil -0.14 -0.016 4.3 -0.16 -0.11 -0.07 -0.000 6.2 -0.17 -0.10 -0.12 -0.11 -0.04

Relative. Core (0/11 0.81 0.13 0.20 0.13 0.01 -0.02 0.02 n.11 0.12

Crenichlid Cate (0/11 0.01 0.13 0.009 4.7 0.24 0.09 0.06 0.03 n.n4 0.14 0.17

Tont 12 0.74 0.25 0.32 0.20 I 0.16 0.71 0.15 0.77 n 7)

091144 mrAsulms

SIGNITICAMT
coOPELATInNI

PACE lAngin. Anglo -0.18 Anglo -0.15 'Anglo -0.31 Anglo -0.11

Slack. Miepanici Hispanic 0.0 HInOnnIc 0.14

Training 0,11
114KINING 10/1).

3610(11711 MC 50K144 M Ago c,p4 M Age Grp* -0.23 " Age Cri7e -0.27 " A" C'" N Age r.r pm' -0.1.7 N A*. Grp. -0.75 N Age Crpn -5,19 N M. 0rp. -0.21 N Me Crn. -0'74

A

9C110017PS 10/1) Schnolora 0:111 gchogl.r* -0.17 9,4nolern -0.11

4S
488



INDEPENDENT
MEASURES

Weber of Children -0

Infante

Toddler 1071)

PiesChooler a (0/11

Years of Education

Loa Angeles (0 /I) -0

Phidadelphia (0/11

San Pintonio (0 /I)

Sponsored (0/1) 0

Megulated(0/1)

unteguiated (0/I)

(Mn Child Care 10/1)

Relative Care 10/11 -0

Grandchild Care (0/1) '

TOTAL R2

CrThER MEASURES

WITH SIGNitICANT
CORRELATION,

RACE (Anglo,

Black. Hispanic)

TRAINING 10/11

NUMBER 04, AGE GROUPS

skissnAlss S

Regression Results for Caregiver Behavior with-
. Preschbolers

= 138)'

each Preschooler

Play/

Participation
with Preschooler

Direct PteS401100ier Help Preschooler Conversation with
Preschooler

Language/Info.
Activities with

Preach ler

B r r B F , B r r B r t B F B P t

.007 9.2 -0.27 -0.006 14.9 -0.36 -0.002 10.0 -0.29 -0.002 9.4 -0.30 -0.002 17.0 -0.27 -0.006 10.4 -0.26

... ,

0.05 -0.12 0.002 0.3 . 0.08 0.02 -0.07 0.013 2.2 0.05

-0.12 -0.027 10.3 -0.30 -0.16 .0.01 -0.13 -0.12

-0.04 -0.016 2.7 -0.08 0.09 -0.014 8.1- -0.17 002 -0.04
o

-0.02 -0.08 -0.002 10.2 -0.31 -0.001 4.0 -0.21 -0.04 0.04

\
t

.0)8 10.1 -0.21 -0.10 . -0.25 -0.05 -0.01 1,l8

ta 0.15 0.035 16.7 0.26 -0.13 -0.06 0.010 9.7 0.20 0.040 11.6 0.20

...

0.08 -0.12 0.011 12.3 0.35 0.005 1.9 0.11 -0.15 0.017 2.8 0.15

037 0.7 0.22 0.20 0.01 0.007 3.1 0.15 0.01 0.026 7.0 0.21

-0.16 -0.12 -0.0) -0.15 .006 5.0 0.06 -0.12

-0.06 -0.014 3.3 '-0.07 . 0.02 0.01 -0.04 -0.09

-0.08 -0.013 2.6 -0.1) -OAS ' -0.12 -0.12 -0.08

.024 2.9 -0.16 -0.010 4.4 -0.17 -0.02 -0 008 3 2 -0.12 0.02 -0.020 9.7 -0.18

-0.13 -0.14 0.02 -0.07 -0.04 -0:16

0.19 0.3) 0.26 ' 0 20 0.15 0.21

I , r

0
Anglo -0 20 Anglo 0.18

- 01.Panic 0.18 .410 0.2)

I *tram) 0.18 0.16
Training 0.16

N Age Grps -0.29

choolers -0.16
_ .

-0.17

4 S

.

-
Structuted
Fine MU.

With Preschooler
B F t

Household Work
With Preschooler

-0 003 7.3 -0.24 -0.001 3.5 -0.23

0.00 0 06

-0.16 -0.004 2.6 -0.2)

-0.01 0.05

-0.10 -0.001 5.9 -0.27

-0.012 3.0 -0.15 I -0.005 5.9 -0,19

0.011 1.9 0.16 -0.01

0.01 I
0,20

0.018 6.8 0.23 0 05

-0.25 0.10

0.03

0.01

-0.09

-0.01) .2 1 ;0.11

f16 0.16

0 05

0.03

-0.09

-0.0)

Attention to
Physical Needs

for Preschooler
B

-0.002 11.3 -0.29

-0.02

-0.00

-0.012 5.5 -0.15

-0.001 1.9 -0.18

-0.03

-0.12

0.006 2%0 0.12

0.14

r-
0.05

-0.09

0 05

Training 0.17

01.pan14. 0.20

14 Age Grpa .0.16

r



Caegiver Behavior with Individual and Groups

of Children, All Ages
(n = 258)'

.1

, 4
INDEPENDENT
MEASURES

Non Child.

Interaction

- Housekleming

I

Re'credtion . Out-of-Range

.

Conversation
with Adult ,

W.
' 'Supervise

B., F r B F r B ' F r B F r B F r B F r

4

Number of Children

Infants (0/1)
'

Toddlers '(0/1)

Preschoolers 10/41

Years of Education

Los Angeles (0/1)

Philadelphia (0/1)

San Antonio (0/44

Sponsored 6/1)

Resryylatwd (0/1)

Unregulated OM
, 1

. > N ...rip

Awn Child Care J0/1),

Relative C41:20/1)

Grandchi1PCw /OA

40TAL R2

OTHER MEASURES
WITH SIGNIFICANT
CQRRECATION: ,

RACE (Anglo,
Black, Hispanic) .

TRAINING (OM

NUMBER OF AGE GROUPS

g
SCHOOLERS (0/1)

-0.02Q 20,7

-0.084 _10.2

0.047 4.6

:
0.103 20.5

.

.

0.055 4.)

0.145 27.2

^ ,

, .

0.27

Training

-0.3

-0.05

-0.'0

0.03

0,02

0.17

-0.08

-0.10

-0.16

0.16

0.31
,

0.11

0.06

0.09

-0.111

- -0.012

-0.025.

7.
-0.019

i

0.074

(+:1;

-0.037

0.049

.

/

Black

-

14.5 -0.23

,2.3 -0.11

11.9 -0.121

-0.01

k
0.01

18.2 0.23

-0.07

-0.16

4.0 -0.06

-0.01K

0.14

7.4 0.19

-0.06
%..

-0.04
.

0.17
.

-0.17

-0.009-* 9.8

1

-0.050- 8.4

0.004 2.6

,

..,

4.064 17.6

-0.024 2.6

0.18

.

kapanic
BlAck

Training

-0.21

0.02

-0.25

'0.00

(1,04

-0'.07

0.02

0.0§

il..I.

-0.1 .

-0.14

0.31

-0.02

0.12

0.14
,

'-(1,.,;.3

L0.16

/ .

0.017

,

' '

-

43.6

'

.,

p.14

0.01

0.02

0.04

0.Q2

0.06'

0.38

-0.17

-0.22

0.09

-0.01

-.9.07

1

-0.01

0.05

-d.00

.

.

0.002 2.3

.0.031 -9.9

4

-

,
.

. 0.04

- ,'Echooler

0.05

0.06

-0.18

0.08

-0.04

0,,04

.-0.05

0.01

-0.05

-0.03

0 208/'/I0.025

-0.04

0.05

0.09

)

4

40
0,)2m

0.026

-0.020

-0.003

0.638.

.

ad'.01

0.06

3.5. -0.03

3.2 -0.11

2.7 -0.08

10.1 0.22

-0.08

-0.14..

e

0.13

0.05

4.2 -0.1R

-0.05

-0.05

4

- -0.02

0.10.10'.

4

.

m"

'

491 492

I



Careiver Behavior with Individual and Groups
of Children, All Ages

(n = 258)

INDEPENDENT
MEASURES

TlIch

,

Play/Participation Help
Direct Conversation - Language/Info.

.

". Activities

B F

Number of Children.- -0.00 -0.005 10.9 -0.14 0.002 1.1 0.08 -0.03 0.02 -0.02

Infants (0/1)

ft

-0.10 -0.10 0.013 2.8 0.15 0.01 0.07 -0.06

Toddlers (0/1) 0.027 3.2 0.14 -0.0A 0.018 3.7 0.12 0.009 4.6 .d.05 0.06 0.015 1.5 .0.11

Preschoolers (0/1) 0.02 -0.07 -0.019' 5.8 -0.14 0.04 -0.04 0.01

. -

Years of Education 0.005 5.4 0.13 -0.03 -0.003 4.8 -0.13 -0.002 9.9 -0.23 -0.01 0.003 3.3 0.13

Los Angeles (0/1) -0.087 40.0 -0.28 -0.2/1 -0.05 0.13 -0.048 16.2 -0.24'

Al

Philadelphia (0/1) 0.15 0.,916 48.8 ,0.35 -0.09 -0.17 0.19 0.017 1.6 0.22'

San Antonio (0/1) 0.15 0.y5 6.9 -0.04 0.018 5.9 0.13 0.012 68,8 0.45 -0.020 26.7 -0.30 ) 0.(4

4

Sponsored (011) 0.064 18.7 0.18 0.08 0.03 0.011 6.7 0.01 0.04 0.035 9.3 ,.13

,

.
, .

Regulated(0/1) -0.06 -0.04 0.06 -0.02 0.01 -0.04

Unregulated (0/1) . -0.11 -0.019 4.5 -0.04 -0.014 2.8 -0.10 0.00 ' -0.05 -0.09

16`
.,

.
.

i

.

Own Child Care (0/1) 0.02 -0.08 0.0)9 5.6 0.07 0.011 7.2 0.02 -0.006 2.1 -0.05 0.06

t

.

Relative Carp (0 /1) -0.1'4 -0.02 - 0.03 0.01 -0.03 -0.025 4.5 -0.17

Grandchild Care (0/1) -0.031 3.0 -0.14 -0.03 -0.02 0.00 -0.04 -"- :0.14

.

2
$.

TOTAL R 0.20 0.18 0.11 0.27 0.1.0 0.15

/ 1

.

OTHER MEASURES
WITH SIGNIFICANT
CORRELATION:

RACE (Anglo, n
Hispanic 0.17 Hispanic 0.20

Black, Hispanic)
...

. .

TRAINING (0/1)
Training 0.19 Training 0.13

.

NUMBER OF AGE GROUPS
.. ,

SCV OLEftS (0/1) Schoolers .-0.14
t

A
.

t

4

1--..

a

404



Caregiver Behavior with Individual and Groups
of Children, All Ages

(n = 258)

INDEPENDENT Structured

MEASURES Fine Motor

.

Household Work Attention to
Physical Needs

Prosocial
Activity

.

Affection Comfort

13 P r B . ' S r B F r B F r B F .r B F r

Number of Children -0.05
..,

InTants.(0/1) -0.012 '4:5 -0.13

To:7-le.T.6 (0/1) 0.05

Preschoolers (0/1) 0.04

f

Years of Education -0.02

Los Angeles (0/1) -0.027 20.2 -0.18

Philadelphia (0/1) . 0.13

San Antonio (0/1) 0.06

.

Sponsored (0/1) 0.033 26.4 0.26

.

Regulated (0/1) -0.16

Unregulated (0/1) -0.09

Own ChIld Care (0/1) %,
0.03

Relative Care (0/1) -0.09

Grandchild Care (0/1) -0.015 3.7 -0.13

TOfAL R
2

0.16

.

OTHER MEASURES
WrTICSIGNIFICANT
CORRELATION:

lb

RACE (Anglo, Black -0.14

Black, Hispanic) /

TRAINING (0/1) Training 0.22

NUMBER OF AGE GROUPS

SCHOOLERS (0 /1)
4 9 at.../

'

i

1.001

-0.013

0.005

0.004

.

A

6.0

46.2

.

6.3

4.1

0.18

0.05

-0.06

0.04

0.07

-0.15

-0.37

0.13

0.25

0.02

1

-Tit38

-0.02

0.0.5

-0.04

-0.03

0.014 3.9

0.021 6.0

-0.012 3.0

-0.002 2.5

0.014 2.2

-
0.031 11.3

.

0.020 6.8

4 ..r

0.11

Hispanic

.

0.04

0.13
k.

0.09

-41,12

-0.11

-0.04

=0.16

0.18

-0.02

-0-07

-0:04

0.09

0.03

0.01

0.12,

.

0.001 10.9' 0.25

-0.04

0.006 7.1 0.22

0.10

0.0004 1.7 0.14

-0.006 7.2 -0.17

0.004 3.3 0.24

-0.04

0.006 8.2 0.11

0.03
-.a'

-0.14'

0.003 2.1 0.08

-0.10

-0.10

0.18

.

Hispanic -0.14

N Age Grps 0.14

0.008

-0.006

-0.009

0.006

I

6.4

3.7

8.9

2.5

,

0.08

.

-0.02

4.16

-0.00

-0.14

-0.09

1.18

0.01

0.16

-0.07

0.02

0.04

-0.01

0.10

0.03

,

. 0.05

0.003 4.* 0.13

-0.05

t0.06

, 0.01'

-0.003 3.3 -0.11

-0.00

0.11

0.02

-0.02

0.80
i

-6.02

0.07

0.02

0.03

6

Training 0.13

_4-CU,'



INDEPENDENT s

MEASURES
Dramatic Play

B F r

Humber of Children 0.03

Infants (0/1) 0.03

Toddlers (0/1) 0.07

Preschoolers (0/1) -0.003 2.2 -0.09

Years of Education 0.03

Los Angqi,e1 (0/1) - .007 10.1 -0.19

Philadelphia (0/1) 0.11

San Antonio (0/1) 0.09

C7
I

).-, 0.02
CO

Regulated (0/1) -0.08

Unregulated (0/1) 0.06

Own Child Care (0/1) -0.09

Relative Care (0/1) 1 0.004 3.0 0.1/

Grandchild Care (0/1) 0.09

TOTAL. R
2

0.06

OTHER MEASURES
WITH SIGNIFICANT
CORRELATION:

RACE (Anglo,

Black, Hispanic)

TRAINING (0/1)
Training 0.13

HUMBER OP AGE GROUPS

salooLERa ( 0 /1)

I

Caregiver Behavior with Individual and Groups
of Children, All Ages

(n = 258)

S

Exploratory
Fine Motor

Music/Dance Gross Motor TelevisiOn.

B P -r

interzict

with Baby
B

' -0.10 -0.02 0.01 -0.003 19.0 -0.16 0.002 /.1 0.10

'L., . *

-0.01 -0,004 2.2 -0.10 -0.01 -0.016 7.4 -0.17 0.034 15.9 -0:30,

0.03 0.08 0.007 3.1 0.10 -0.0) 0.01

-0.004. 2.9 -0.11 0.06 -0.02 -0.02 -0.019 4.6 -0.13

-0.00.1 2.8 -O.09 0.04 -0.05 -0.01 0.02

0.006 8.6 -0.18 -0.005 3.6 ..,-0.02 -0.14 -0.19 -0.01

-0:04 0.05 -0.10 0.035 23.2 0.26 -0.11
a
-0.13 -0.02 0.014 18.2 0.22 0.007 1.4 -0.03 4.016 3.7 0.10

g a

0.06 0.016 34.1 0.33 0.008 5.6 0.09 -0.05 -0.04

-0.02 -0.11 -0.01 0.014 5.3 0.07 0.16

0.05

-0.04 -0.20 -0.08 -0.02 -0.016 3.2 -0.13

-0.07 -0.09 -0.06 -0.014 5.2 -0.13

0.03 -0.04 -0.01 -0.02

0.00 -0.03 -0.06 -0.00

0.13 0.08 0.16 0.12

-0,05

- 0.06

- 0.05

'Training 0.25

Schoolers -0.20 '

Anglo -0.16
Hispanic 0.25
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CaregiVer%Jaehavior 'with Individual and Groups

pf Children, All Ages 1

(n = 258)

INDEPENDENT

MEASURE,

Interact With

Schooler

Positive Affect
r

Negative Affect Control Co6trol Danger Control
Anti-Social

Strict control.

B F r B F, r B F r B F r B P r B P r B F r

Number of Children 0,08 ', 0.04 0.03 0.002 11.3 0.22 0.06 0.0003 5.2 0.18 0.0002 2.5 o.to

infants (0/1) $ -0.04

,

0.09 -0.05
>

0.04 -0.01 -0,02

4

0.01

Toddlers (0/1) -0. 04 8.06 -0.001 3.21 -0.08 0.007 2.6 0.11 0.001 3.4 0.11 0.002 3.1 0.13 0.62

Preschoolers (0/1) 0.009 7.2 0.16 -0.01 0.03 0.07 0.04 0.10 0.09

years of Education

4,

los Angeles (0/1) 0.006 3.3

-0.00

0.11

-0.002 3.9 -0.13

-0.07

''---- 0.04

-0.13

-0.001 '3.2

0.015 18.8

-0.08

-0.23 -0.001

,

5.2

-0.03

-0.12 -0.p03 7.7

0.01

-0.13 -0.002 16)

0.0-1

-0.23

Philadelphia (OP) -0.10 0.0.5 0.004 20.1 0.30 0.09 OAS 0.06 .
0.09

San Antonio (0/1) -0.03 0.03 -0.13 0.15 0.04 40.05 0.15

. -
e

f
.

Sponsored (0/1) 0.00 a.07 -0.01 0.006 2.0 -0.01 0.001 2.1 0.05 0.002 3.4 0.05 -0.10

Regulated (Op) a -0.02 . 0.03 -0.09 0:04 -0.02 -0.01 1 0.01

Unregulated (0/1) 0.02 -0.011 2.1 -0.09 0.10 .-0.03 , -0.03 -0.04 0.09

4

/

Own Child Care (0/1) 0.008 5.7 0.15 -0.12 0.09 0.008 4.7 9.09 -0.05 0.002 5.1 0.13 .
0.08

, .

Relative Care (0/1) -0.08 -0.06 0.03 0.017 7.4 0.13 0.001 3.5 0.10 0.004, 5.5 0.05 0.003 7.1 0.11

Grandchild Care (0/1) -0.04 -0.04 -0.07 -0.011 2.0 ,0.02 0.09 -0.003 3.0 -1)05 -0.002.4...4.0 -0.01

TOTAL R
2

P 0.06 0.02 0.10 0.17 0.05 0.11 0.09

'
o

:giSOTHER MEASURES

tik

1.

WITH SIGNI1?1CANT

CORRELATION:

%

)

RACE (Anglo, Anglo -0.15 Hispanic -0.15 .
'

Black, Hispanic) Hispanic 0.13

TRAINING (0/1) ... .
.

NUMBER OF AGE GROUPS N Ago Grp@ 0.12 N Age Grpa 0 1

SCHOOLERS l0/1) Schoolers 0.15
get r-7,11 i 1
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2 for Caregiver to
i or more children

(n 258)

R2 for Caregiver
to Toddler
(n lilt

for Caregiver

. to Preschooler
(0 130 *4

g

.20

.24

.14

,a

4

Total R
2 for Caregiver and Child Behaviora

a.a
.4
0.

.16

.25

.33

.F.

(5)

...
.27

.32

.26

.f.t.

X

.11

.20

.20

.0.4

-6.
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>

8

.10

.14

.15

-

...

E.2

k...10.

.1
.0

,..

i
.16

C.

i
ti

.17
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.21 .15 .23

.21 .16 .14

logressloA modsl incluSeds total number of children; progince of infant, toddler, preschooler; Los
Angeles, Philadelphia, San Antonio; posts of
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CHAPTER NOTES

Chapter 1: Introduction

1. Congressional Budget Office, Childcare and Preschool:
Options for Federal Support (Wtshington, D.C.: .U.S.

Government Printing Office, 1978).

2. Unco, Inc., National Childcare Consumer-Study: 1975,

Vol. II, "Current Patterns of Childcare Use in the
United States," prepared for. the Dept'. of Health,A
Education and,Welfare, 1975.0

3. Ibid. ar

Chapter 2: Study Design

1. Coelen, C., F. Glantz and D. Calore, Day Care Centers
intheU.-ANational Profile 1976=1977 (Cambridge,
MA: Abt Associates Inc., 1978.)

Chapter 4: Characteristics of Children in Care

1. At the home level, however, the problem of describing
the age distribution of children becomes difficult.
Typical measures used to estimate the spread of a
distribution, such as the standard deviation and 'range,
are inappropriate because they equate homes with very
disparate age compositions. That is, two hothes with
obviously different age compositions might\receive the
same value for an age mix variable. Using. the standard
devAtion, for example, would equate the age composition
-of a heterogeneous home composed of three chilren aged k
1.0, 3.0 and 5.0 with a four-child home with two clusters
of chiitren--one composed of infants of ages .5 and 1.0
and one composed of preschoolers of ages 3.5 and 4.5.
Ranges also create strange equivalencies in that a

'two -child home with a newborn and a three-year-old would
have the same'age mix as a six-child home with three
toddlers aged 1.5, 2.0 and 2.5 and tbree'preschoolers
aged 3.5, 4.0,and 4.5, Other standard Measures of scale
have similar problems. As a result, the use of a single
measure based upon the spread of the ages of children in
care was re1ected, and an attempt was made to use the
age' 1 4roup categories previouSly described.
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Tie `simplest measure which can b e created using these
'categoriesthe number of children in each age group--is
$ intimately linked with total group size and thus cannct
be used as an accurate indicator of age mix across homes
of varying enrollment. (This measure can be used, however,
as descriptor of the age components of enrollment--see
;Chapter Elteven on integrated analyses.) To adjust for this
poncomparabil5,ty, one may use the proportion of children
in.each age group. Proportions taken in this context,
however, have extremely unusual distributional properties
because OVEthe low enrollments in some homes and the _

.
thrge number of homes which have no children in one or
more of the four age groups. Both these characteristics
'combine to produce a "spike" in the distribution of the
variables at zero. This ih turn makes the interpreta-
tion of averages across homes difficult, because in
almost all cases the mean (or any other measure of
central tendency) is not of particular interest. For
example, in the "average" sponsored home in Los Angeles,
23 percent of the children were infants, 45 percent
were toddlers, 17 percent were preschoolers' and 17
percent were schoolers. In a five-child home, this
translates approximately to one infant, two toddlers,
one` preschooler and one schooler. Yet, of the 62
sponsored homes in Los Angeles, not one home fits this
"average" degcription.- Thus, neither the number nor
the proportionlEf children in each age group is particu-
larly useful for describing age composition.

Tht proportion of children in. each ag_group was used
in some analyses to determine the relationship between
the ages of children in care and enrollment. For these
analyses, however, we examined (in serial order only

those homes with infants present, with toddlera present,
and so forth, to eliminate the spike in the distribution
at zero.

4

2. Using as the estimate for the pool of children the propor-
tion of 'children in study homes in each age group
separately for each site, probabilities were estimated.
These calculations estimate the expected.number of homes

in each site for a given enrollment which. will have one,,
two, three or four age groups. If N is the number of
enrollee children, the probabilities are given,as:

Pr(one age group) = [Pr(I)]
N
+

P (T)iN [Pr(P)]N-/-
[Pr(S)]N

Pr(tWo age groups) = [Pr(I) + [Pr (T)]M + [Pr(I) ±[Pr(P)]N

+ [Pr(I) + [Pr(S)]N + [Pr(T) + Pr(P)] N

+ [Pr(T) + (Pr(S)]N + [Pr(P) + Pr(S)]
N t

- 3 Pr (one age group/N kids).

1)
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Pr(th'ree age groups) = [Pr(I) + [Pr(T) + [Pr(P)]N

+ [Pr(I) [Pr(T) + [Pr(S)]N

+ [Pt(I) + (Pr(P) + [Pr(S)]N

+ [Pr(T) +.13r(P)'+ Pr(S)]N
- 3 Pr (one age group/N kids)
- 2 Pr(two age grOups/N kids)

.Pr(four age groups) = 1 - Pr(one age group/N kids)
- Pr (two age groups/11 kids)
- Pr (three age groups/N kids)

,

Chapter 5: Characteristics of Family Day Care Providers

1. In San Antonio, the director' of the only agency
initially sought more experienced providers and found
that they tended to be' older. Thes=e--older caregivers,

however, were poorly educated; they had substantial
difficulty in understanding and completing routine

forms. A maximum recruiting age was subsequent-

ly set.

2. The notable exception to this pattern, however, is
the extremely high median income found for Philadelphia's

White sponsored caregivers. This is due, in large
part, to the fact that one Philadelphia-agency which
recruited predominant-1y White providers felt that
because of both the low day care fees and instability
of arrangements, the caregivers they selected should

have a steady source of income other than that which
would be derived from pkoviding care. As a result,

the pattern observed in Philadelphia is probably
peculiar to our sample and not indicative of.sponsored
Provders in general.

3. See, for example, Emlen, A.C., B.A. Donoghue and R.
'"'paforge, Child Care by Kith: A. Study of Family Day

Care R- onships of Working Mothers and Neighborhood
Caregi ers, Cortland, Oregon, 1971.

4. Yeard'of experience here has.been computed as th,
total number of years of providing care full=time plus
one-half the number.of part-time years.

#
5. In view of the strong correlations between enrollment

and qualifications, it is not surprising to find that
both experience and training are positively related
to the number of age groups in care.

6. Cohler, B., Weiss, J., and Grunebaum, H. "Child care
attitudes and,emotional disturbahce among mothers of young

children," Genetic Psychology Monograms, 1970, 82, 3-47.
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Chapter 6: regulation o,f Family DaS, Care

1. Texas Revised Civil Statutes Annotated Article 695c.
Section 8(a),(SubseCtion 1(c).

2. Rutland, Fairy D., "Enforcement of Registration'
(unpublished paper).

3. To calculate the percentage of homes out of complianCe
with state and and FIDCR regulations, measures were
used which approximated each of'the requirements.
Data on family day care children and caregiver's own
children are available by age group. Thus, enrollment
measures and noncompliance measures can only be
calculated on the basis of those age groups. Specifi-
cally, noncompliance was calculated as follows.

Los Angeles. In Los Angeles, regulations speCify
that caregivers may only card for two children less
than two years old and five children total, including
caregiver's own children younger than 16. If no
children under two are cared for, the total number bf
children alloWable in7reases to six. Noncompliance
was calculated based(on whether there were more than
two children und'er 18 months and more than five
children, including Caregiver's own children, under 14
years.6f age total, or more than six children, includ-
ing the caregivers own children, under 14 years of
age, if no Children under 18 months were present.

Philadelphia. The regulations specify that providers
may care for six children including the caregiver's
own children under six years, with no more than foui
children less than 36 months of age. Noncompliance
was calculated based on whether there were more than
six' children less than five years of age, including
caregiver's own children, or more than four children
less than 36 months.

San Antonio. The Aegulations state tha a caregiver
may care for six children under 14 or 12 children
under 14 including the caregiver's awn children and
provided the additional siblings are school-age
siblings of the six children in care. Noncompliance
here'was measured by whether there were more than six
family day care chilofTen under 14 or whether there
were more than 12 children, including caregiver's own
children, under 14. Sibling relationships were not

`taken into account.



Chapter 10: Stability and Continuity of Family Day Care
Over Time

Analyses of changes in home operations over time were

'
performed using repeated measures analysis of variance.

2/ Analysis of variance wa
caregiver ethnicity or
with these measures.

used to determine whether
ulatory status was associated

3. For'a complete discussion, of the application of

survival analysis see: Smith, Janet and Vermillion,
James, "Length of Time in Family Day Care--A Non-medical
Application of Survival Analysis," paper presented at

ISSUE Third Annual SPSS Users and Coordinators'
Conference, Alexandria, VA, October 1979.

4. See, for example, Gross, t%. and Clark, V., Survival

Distributions: Reliability Applications in the Bio-
medical Sciences (NY: Jcihn Wiley and Sons),1975.

5. One should note that of the three age cohorts, the
youngest is distinctly different from the other two
throughout years in care. The second and third groups
are also significantly different, although after the
first 2.5 years of care, confidence intervals of the
cumulativ'e proportion surviving overlap.

6. Data on whether or not the child was related to the
caregiver were obtained in the initial interview.
Thus, 1075 children were included in the sample for
analyses cpf relative care status effects; of these
children, 128 were related to their caregiver and 947

were not.

Chapter 11: Observation Component

1. Peters, D.L. Cay care homes: A Pennsylvania profile.
University Park, PA: College of Human Development,
Pennsylvania State University, 1972. (ERIC Document
Reproductiod Service, No. ED 097 097.)

2. Meter, Sharon. A review of research on home day care.
Washington, University mimeo, no date.

Hall, A.,4and Weinger, S. The supply of day care services
in Denver and Seattle. Menlo Park, California: Stanford-
Research Institute,. Center for the Study of Welfare Policy,

1977.
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3. Howes, C. and Rubenstein,' J. TOddler 'sOcial development
in two day caresettings. Paper presen ed at the annual
meeting of the Wes4ern Psychologl 1 ociation, San
Franciscp, California, 1978'.

4. Peters, op. cit.
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VOLUMES IN THE FINAL REPORT SERIES
ON THE NATIONbL DAY CARE HOME STUDY

Reports available from the Administration for Children,
Youth and Families or'Fom ERIC DocumentReproduction
Service, P.0.-190, 'ArliAgton, Virginia 22210.

ExecutiVe Summary (Abt associates Inc.) -,- Synopsis of the
findings from all study components including data on
family day care providers, the children in their care, and
the children's parents. Presents information on the
nature of day care 1,1 each of the study settings and
presents both cost and program daa on family day care
systems.

Volume 1, The National pay Care Home Study Summary Report
(Abt Associates Inc.)- - Details the issues outlined in the
Executive Summary.

Volume II, The Research Report (Abt Associates Inc.)- -
Focuses on the caregiver and the children in her care and
presents extensive descriptive and statistical°analyses of
the interview and observation data collected. It includes
profiles of both the caregiver and the children in care,
discusses the stability of the day care arrangements, the
group composition of the family day care homes, and the
costs of providing care. Conclud,es with a comparative
analysis of the obsprved behaviors of caregivers and the
children in their care,

Volute III, Observation' Component. (SRI International)--
Presents the findings from the observations conducted in
day care homes in the three study sites (Los Angeles,
Philadelphia, and San Antonio) and detailed descriptions
of the methodologies used.

Volame IV, Parent Study Component Data Analysis Report
(Center for Systems and Program Development)--Presents. the
information provided by the parents of the children in the
family day care homes; describes these parents, their
nee0efand preferences for care, and their satisfaction
with family day care; and focuses on child day care
costs.

Volume V, Family Day Cp,re Systems-Report (Abt Associates
Inc.)--Presents an extensive descriptive and statistical
analysis of the day care institutions that administer
family day care systems. These systems are.one of the
principal mechanisms for providing subsidized day care in
a family day care setting, and the cost analyses in this

6
.VolJme are the first attempt to estimate the cost of
'providing such care.

Volume VI, The Site Case Study Report '(Abt Associates
Inc.)--Describes the status of family day care in each of
the study sites based on interviews with knowledgeable
respondents ranging from state licensing staff to day
care advocates. This volume is intended to describe the
context in whiCh the study was conducted and thereby to
provide the reader a fuller understanding of the study 7--
findings.

a Volume VII, The Field operations Report (Abt Associates
Inc.) -- Describes the steps used to implement the study in
three study sites.
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5.667
18

2,657

4-1764 2.980
1 49

2.311 '2.136

6.850 3.225
2 4

4.320 0 1.747

3..917
4 22

, 2.864
2

1.613 I, 1.885

5..371
COLUMN TOTAL 1, 62

. 3.215

96631.33

2.145

\ 311.98 42

2.440

2,0800
2

1.322

2.194
3

1.606600

2.676
105
1.848

4.025
80

3.023

2.878
82

1.815

, 3.673
30

2.505

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

PHILADELPHIA

SPONSORED

3.26.1
23

1;711

3.595
37

0.798

-

60
1.228

-

REGU ED

4.1049
1

2.598

4.205

2.5039 5

4.150

T
50

2.5 1

UNREGULATED

303;9

3.226

4.909
33

4.4401
N

4..371
,_ 62
N .31

ROW
TOTAL

3.685
73

2.629

4.21011
9

2.922

4.000
18 Ah.

_2.812 3 '414L

. ,

SAN ANTONIO
, -

MEAN
COUNT

STD DEN/

WHITE

BLACK

HISPANIC S

COLUMN TOTAL I

SPONSORED

I

3.556
9

1.333

z. 3.500
, 12

.1.382

'3.524'
21

1.327

.

.

I

I

REGULATED

4.721
61

I 2.230

4.769
.13

3.059

3.742
31

2.744

4.438
105

2.515

-e,,,,/

UNREGULATED

w 2.860
57

2.715

2.48 333

1.742

2.063

1.296

2.378
185
1964

ROW
TOTAL

._,

3.822
181

I 2.636

2.90 43
7

2.199

21.626
23

1.927

3.1
311
15

2.335

2 520
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I
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i ... t
2 3

NUMBER OF CAREGrVER'S CHILDREN UNDER 5

ACROSS SITES_

cOU'.''
STD DEv P-N' S-SOREJ

,--

I

0.366
WHITE

1

0.93- 1

41

BLAc Ki. .

.197 i

0.401 _1
tlo

- t..

HISPANIC i

400.1 I

a.-194 I

0.245
.:OLUmN TOTAL

01437

(3-5.8.2
0.703

0

4)..;d2

':.,.,141

_,,_

0.1KO
53 .

0.302

.5.620.31,90293.4

ROW
REGULATED UNTULATED

-r

TOTAL

0.874
135

0.850

8
101

0.23

-0,493
'

0.405
16

01.710

0352.537

O."765

03.596
29

0.799

0.341
20

0.627

0.398
793
0.684

0.193
259

"0.467
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V

NUMBER OF CAREGIVER'S CHILDREN UNDER 5 (

4

MEAN
CO NT

STD DEV SPONSORED

WHITE

1.(410 ANGELES

REGULATED UNREGULATED TOTAL

0.444 I 0.366
18 71

0.784 I 0.638

0.939 I 0.580
38

0.876 I 01.791

I ' 0,250 I 0.075 t 0.150
BLACK I ,20 40

I

20
0.444 ' 0.267 9-365

0.19 37
0

0.347

HISPANIC
0%167' 0.227 . I 4 0.528

24 22 36
0.381 0.528' I

0.910

0.341
S2

0.707

0.274
COLUMN TOTAL 52

`0.548

MEAN
COUNT

STD DEV SPONSORED

WHITE

BLACR

.HISPANIC

COLUMN TOTAL

MEAN
COUNT

-STD DEV

1.734
73

0.635

0.189

7
0.397

0.233
60

0.500'

0.256 I d.648 0.397
133 105 300*

0.546 I 0.866 0.698

PHILADELPHIA

REGULATED UNREGULATED
M44W

TOTAL

0.2571
1

0.926

0.231
39

0.667

0.5350
0

0.777

SAN ANTONIO

0.966
29

0.944

0.333
33

0.595

0..662 29

0.834

0.914

0.888

01.248
09

g.564

0.407

017705

ROW
SPONSORED REGULATED UNREGUIATED TOTAL

BLACK

HISPANIC

COLUMN TOTAL

0.111
9

02333.

0.250
1

0.452 2

0.190

02
0.41

0.410
*1

0.6692

0.077
.13

0,277
-r-

0.355
31 .

0.551

0.352 I

15
0.620

522

0.772 I 0.585
57. 1 118

0.780 I
0.755

0.48 208

0.459

0.7711-0
'0%416

0.350 I

01,231
0.597 I 0.570

0.443. 0.395
185, 311

0.666 0.638 *
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NUMBER OF CAREGIVER'S CHILDREN UNDER 7

ACROSS `SITES
a

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

WHITE
0.463

41
0.778

0.562
153

0.826

BLACK
35 79

6
0.581

0t239
92

HISPANIC'
0.306 0.-491

3
0.577

COLUMN TOTAL -1

0.385
143

0.549

5

1.148
135

0.981

3.455
101

0.71

ROW
TOTAL

.03.790
29

0.935

0.359
2 .

0%5529 8

0.521
11

0.966 6

2
205

0.53

0.860

0.450'
298

0.7.56

523

0.775
352

0.945

0.583
793

').S45



NUMBER OF CAREGIVER'S CHILDRENUNDER 7

LOS ANGELES

MEAN I

CUNT
STD DEV SPONSORED

Q.18 500

WHITE
0.857

0.350
BLACK 20

0.587

0.333
HISPANIC 24

0.637

0.- 387

:OLUMN TOTAL 1 62
0.686 .

MEAN
COUNT

STD DEV'

R .

REGULATED UNREGULATED `y TOTAOWTOTAL

0.507
71,'

0.754,

0.40 225

0.480

1.49 265

1.095

0.775
138

0.967

0.4200
0

0.598

0.80 300

0.537

'0.455
22

0.858

<6 50
3 '

1.105

0.549
82

0.932

1 0.133414

I

7 0.708

PHILADELPHIA

0.924
105
1.071

SPONSORED REGULATED UNREGULATED

7
300

6.58

0.882

ROW
TOTAL

HISPANIC

0.435
3

0.7228

0.810
21

0.928

1.276
29

0.922

0.459
37

0.650

0.3282
9

0.686

b.545
33

0.711;

0.877
73

0.927

0.422
109

0.684

_ - -

0.450
COLUMN TOTAL 60

0.675

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

1

6

0.467
60

0.812

SkN ANTONIO
4

0.887
52

0.889

d.

0.604
182

0.819

SPONSORED

- - -
4 -

0.19 11

p.333

0.250'
2

.4152

0.190
21

0.402

REGULATED

*0.541

67
0.81

0.154
13

0.555

0.516
31

0.677

0.486
105

0.786

UNREGULATED

0.982
57

0.896

0.417

0.679

0.563

, 0.89808

0.654
185

.0.872

ROW
TOTAL

7501.4
18

0.905

0.7329
0

0.631

0..23 520

1

0.813

0. 57,6*
311

44.828

0t--
6
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NUMBER OF CAREGIVER'S CHILDREN 7°14

ACROSS SITES

MEAN
t COUNT

STD" DE V
RO

SPONSORED REGULATED UNREGULATED frOTAWL

. WHITE
1-is 0.610

0.737
41

0.706 1

13
0.986 .1

BLACK' 1

HISPANIC

COLUMN TOTAL

0.576

0 .80.5 .41

0.695

1.003.

0.639
36

1.018

0.601
143

0.840

1.094
53

1.024

0-://4=----
298
1.006

7

5°-

0.563
135

0.852

0.614
101

0.29 635
3

0.904

0.633
2

1.029 0.965

0.957 0.937
205

11.1416 5 1.099

0.707 07.712
352 93

1.020 P.985



NUMBER'OF CAREGIVER'S CHILDREN 7-14

MEAN

STD DEV SPdNSOR

LOS ANGELES

,

REGULATED UNREGULATED TOTAL

WHITE

BLACK

0.278
8

0.634
1 71

0.461 1 0.832

0.612 1 0.580
49 138.

0.'837 1
0.800

0.470 1 0.897 0.933 I . 0.825
0.300 1 0.625 0.650 0.550

20 40 20 . 80

.70 1 1.227 .917 1 0.939

HISPANIC 0.042
2 1

0

24 22
1.066 1.204 1

36
1.1826

2

452 .7209
COLUMN TOTAL 1

0.52

0.761 0.914
133

PHILADELPHIA

47201.

05
0.570
300

0.995 0.919

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

WHITE

BLACK

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

0.23 870

0.815

1.0248.
1

r.117

0.29 690

1.072

rga/L

0.8
73

1.009

5
0.757

7
9.925

0.923
3

1.156

1.182
33

1.334

0.800
50

0.879

0.967
60

1.134

SAN -ANTONIO

0.952
52

1.234

0.907
L82

1.091

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

0.672 0.57 455

61
1.091 0.734

3
0.444 0.231

9 1

0.726 0.599

0.568
118

0.938

0.208
48.

0.544

0.243
7

0.575

0.500 .

12
4 1.000

1.000 0.975 - 0.935
31 80 . 23

1.000 1.125 1.1084

0.476
21

0.873

01.714
05

1.035

5.615
185'

0.943

06403.11

0.970
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NUMBER OF CAREGIVER'S OWN CHILDREN
UNDER 14

ACROSS SITES

6' 7

ROW
SPONSORED REGULATED UNREGULATED 'TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL 1

1.,073
41

0.935

1:711
135

1.125

1329.426

1.187

925
1.087

0.36 944
.

1.241

0.1986
43

1.094

r;"

0.935 1.069 02.992
92 101

1.274 1.243

1.585
1116

1.365 1.594

1.221 1.483
298
1.289

527

352
1.352

59
1.214

_2
1.46

05
8

"1 494

1.295
793
1.297



NUMBER OF CAREGIVER'S OWN CHILDREN
UNDER 14

.LOS ANGELES

MEAN
COUNT

STD DEV

WHITE

SPONSORED

0.778118
0.943

0.650
BLACK 20

'0.875

1.042
HISPANIC 24

1.233

ROW
REGULATED UNREGULATED TOTAL

1.7141

1.099
38

1.49 878 11.355

1.130 . 1.158

0.850
40

1.231

1.050
20

1.099

0.80 850

1.115

1.682
22

1.585

i.667
36

1.740

0.839
`COLUMN TOTAL 62

1.043

MEAN
COUNT

STD DEV

WHITE

SPONSORED

1.304
23

0.974

1.216
BLACK 37

1.205

HISPANIC

COLUMN T050
1.H0

1.114

MEAN
COUNT

'STD DEV SPONSORED REGULATED

1.143
133

1.250

PHILADELPHIA

11.648
05

__= 1.387

1.8486
2

1.573

1.23057
0

1.295

ROW
REGULATED UNREGULATED -TOTAL

1.857
21

1.389

1.966

1.210

1.736

1.39 05

1.321

1;727
33

1.420,

1.433
60

1.370

SAN ANTONIO

WHITE

BLACK

1.213
61

1.305

1.839
52

1.321

UNREGULATED

1.439
57

1.035

11;

71.36
.109
1.324

1,612 1
18
1.294

' ROW
TOTAL

1.322
118

0.59 56 0.385
13

0.726 1.121

0..625
48

0.959

0.7571
0

0.957

0.750 1.516 1.537
HISPANIC 12 31 80 .

1.2i8 1.208 1.5341'1

COLUMN 'TOTAL
0.667 1105

82001

1.275 0

21
1.055 1.289 1.312

10 533

54511.23

1.444

1.206
311

1.294
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NUMBER OF CHILDREN ENROLLED AND CAREGIVER'S
OWN CHILDREN UNDER 5

MEAN
COUNT

STD DEV

ACROSS SITES

ROW

SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

COLUMWTOTAL

4.683 4.784 I 3.'970 4.438

41 153 135 329

2.392 2.303 1
2.665 2.492

,4.773 3.505 4.0044.800 I

1 259

2.5876 1 2.372 1
3.139 2.851

3.972 3.679 I 2.509 3.068

i.if13.

53
2.463 1

1.429
116

1.856
205

4.143 545

2.443

41345 I 3.355 I

2.391 I 2.565 1

352298

11 529

3.942
793
2.531



NUMBER OF CHILDREN ENROLLED AND CAREGIVER'S
OWN CHILDREN UNDER 5

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL"

..

LOS ANGELES
4

SPONSORkDJ
.-

6.111
18

2.246 °; 2.=.

7.12000

4.191'
4-

4.083'
24 ;

1.472'

REGULATEDREGULATED

4.535
7

2.335

3.40 300

1.800

AO

-49

ROW
UNREGULATED TOTAL

3.918 4.522
49 138

2.178 2.353

2.950 4.80 162'
20

1.395' 3.038

'3.0922 1

1.974-

5.645 I 3.925
62 133

3.068 2.214

PUILADELPHIA

MEAN
COUNT

STD DEV SPONSORED REGULATED

3.565 4.619
WHITE 23 21

1.879 2.674

3.784 4.436'
BLACK 7 39

0.83861' 2.490

HISPANIC ----
____

3.6700 4.500
COLUMN TOTAL 0 60

1.344

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

2.535

SAN ANTONIO

2.-722 3.220
36 82

1.579 1.743

3.324 4.070
105 300

1.924 2.468

UNREGULATED
ROW
TOTAL-

4.724
29

4.329
73

3.058_ 2.641

5.242 4.459
3 10

4.437 2.936

..1

5.00(r
62

3.833

WHITE .

BLACK

HISPANIC

COLUMN TOTAL

...
5.131

6d
2.117

3.632
57

2.801

3.669 7

1.500

3.750
12

1.215

3:7121 4

1.309

4.846
13

'3.073

2.542
48

1.890._

-4.097
31

2.712

2.80 412

1.357

41.790
05

. 2.452

. 12

10 ..

2.822
1

2.094

\4.407
. 182
.2.815

ROW
TOTAL

4.407
118

2.573
,

3.114
70

2.275

2.967
123

1.929

3.547
311

2.360

,
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NUMBER OF CHILDREN ENROLLED NND CAREGIVER'S
OWN CHILDREN UNDER 7 .%

ACROSS SITES

MEAN
COUNT

STD DEV

WHITE

BL/2XK

HISPANIC

' 4
SPONSORED

4.780

2;3941 3

4715
S
5

2.863

4.083
36

1,317 d

REGULATED.'

41535
2.347

4.098
92

2.358
.

3.5868
3

'2.519

COLUMN TOTAL
4.685

21.4343 3

-'S

4,487.
298

2.419

W
UNREGULATED TOTAL

4135.244 4i632
329

1 2.719 2.526

31.723 4.170
01 259

3.191 2.866

I. 2.1724
16

I
1.513

3.594

2.625

3205.259

1.793
* ),/

4.125
793
2.558



NUMBER OF CHILDREN ENROLLED'AND CAREGIVER'S
_ . OWN CHILDREN UNDER 7

- MEAN-
'COUNT

STD DE-V

BLACK

LOS _ANGELES

ROW
SPONSORED t.,GULATED UNREGULATED TOTAL

6.167
18

2.229
4..676

71
. '2.. 389

4.245
49

2.222
7. 200

20
4.124

3. 450
.4.0

1. 811

4.250
WSPANIC 24. ,..,

l.359

COLU,N TOTAL
, ,

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULAZE

'5. P4
29

2.982

3.318
-

2.22147

.1w*i7387
9 2.371

-3.200 " 4.325
ZO 80

l.47] ^~ 3 .,.005

2.944
36

r. 603
5.758

- 62
3.001

7r,

4 'r

4.0'83
133

2.267

PHILADELPHIA

3.600
105

1.979

S.696 ik.4.857
WHITE L ,23 21

1.941 - .2. 613

BLACK'

HISPANIC-

4.054 4.487
37 | .39

1.129 2.459

3. 7 .
8

1.7.71
4 .260

.470

.

ROW titi

TOTAL `4(

4.-562
73

2.64-9

5) 5.45'33
4.480

4.633
109

2.971

3.917, 4,6l7
COLUMN TOTAL I 60 50

l.488 14 2.498
.

AN ANTONIO%

. MEAN
COUNT

STD DEV

ArtlifITE

, 5.258 '
62

3.828

_
SPONSOREI5 REGULATED UNREdULATED

BLACK
3.667'
1. sob.

9

5.262' 3-842
57

2.198 2.920
4.923

-13
3.121

2.750
48

1..984

4.604
3 8

, rz,OW
TOTAL

4. 576
118

2.658
]2

U 2.315

HISPANIC .3.71P
4 258
7681

'1.215 2.720
2.625 3.146

80 123
1.470 1.974

I e.3.714
COLUMN TOTAL I

1.309
4.924

106_
2 . 4110P

3.032
185

2.197
3.717

3 11

2 : 4 17. .

z
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4UMBER OF CHILDREN ENROLLED-AND CAREGIVER'S
OWNI4HILDREN UNDER `14

. ACROSS SITES'

MEAN

STD,

WHITE

BLACK

HISPANIC

COLUMN TOTAL)1

p

- SPONSORED

5.390
4-1

2.246

5.530
66

2.973

4.722
36

1.649

5.43 287
1

2. 500

.REGULATED

5153.641

2.494

4.793

96
2.42

4.962
53

2.875

5.258
2

2.
9
5888

UNREGULATED

4.807
135

-2.824 .

4.337
101
3.564

3.681
115

2.016

4:301
352

2.867

ROW
TOTAL

5.267
329

2.629-

4.803
259

3.093

4205.195

2; 284

4.839
793
2.740

1

" 15



NUMBER OF CHILDREN ENROLLED AND CAREG'IVER'S
OWN CBILDREN UNDER 14

LOS ANGEIES

MEAN
COUNT

STD DEV
'ROW.

SPONSORED REGULATED UNREGULATED TOTAL

WHITE

'BLACK

6.444
8

5.310

2.332 2.375

7. 500
20

4.261

4-.075
40

2.043

4.958'
HISPANIC -24

1.574

4.545

2.464

6%210
COLUMN TOTAL 62

3.047

MEAN
COUNT

STD DEV

WHITE

'BLACK

HISPANIC

4.812 I

133
2.346

PHILADELPHIA

4.857
49

2.245

"3.850
20

5.297
138

236 0

4.8875
0

1.599 3.0

3.861 4.366
32

67
2.16

' 2.129

4.324 4.3930
105 I 00
151 2.531

ROW
SPONSORED REGULA,TED UNREGULATED TOTAL

4.565 1

23
5.905

21
1.830 i 2.625

5.394 5.411
73

3.272 r 2.728

4.811
37

1.561

5.410
6.33
4.549

4.717
COLUMN TOTAL

1.
50658

MEAN
COUNT .k ;

STD DEV ----SPONSORED

51.578
09

1.151

5.583
6.0

2.520

SAN ANTONIO

5.212 0

4.058

5.511
182
2.82

ROW
REGULATED 11NREGULATED.--- TOTAL

WKITE

BLACK

HISPANIC

COLUMN TOTAL
-

5.934 4.398
61 57

2.575 2. 952

4.111
_a

1.833

5.154

3.338.

4.250
12

1.755

5.258
31

3.141

4;190 5.638
21

1.750 21.8405 2

134

2.99 53 .

4

.2.352

'3.600 0
3

1.953

3.649
1B5

2.441

5:144
118

2.871

. 3:514
70

2.620

41.081
23

2.384

4.3157
11

-2.702
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TOTAL
COURT SPONSORED ' REGULATED UNREG4ATED
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i..ta.alaalas.
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. ......... 117..171

PERCENTAGE OF HOMES WITH SECONDARY
.CAREGIVERS

ACROSS SITES S

-WHITE
8.108

37
3

5.061
99
6

3.960
101

4

0
ROW

TOTAL

5.485
237
13

9.835 19.597 7.368 11.712
BLACK. 5 1

6
55
13

95
7

222
/61.

10.714 8;596 1.9064 V!.762
-168HLSPANIC I 28 k 46 4

3 4' 1 -1 3

CGLUMN TOTAL

k

9.524
1261

12

10.2900
11
23

17 535

4290.138

12

7,496
'4.27

47



re"

PERCENTAGE OF HOMES WITH SECONDARY
CAREGIVERS

LOS ANGELES A

PCT
TOTAL
COUNT

.

SPONSORED

21.429

REGULATED

5.882

UNREGULATED

13.333

ROW
TOTAL

13.043
WHITE 14 17 15 46

3 1 2 6

23.529 28.571 21.429 24.444
BLACK 17 14 143 4

4 4 11

18.750 I 20.000 0.000 12.766'
HISPANIC 16 15 16 47

3 3 6

COLUMN TOTAI.

POT
TOTAL
COUNT

21.277'
47
10

17.46 391

8

PHILADELPHIA

11.111
'45,

5

SPONSORED REGULATED UNREGULATED

WHITE

BLAU

HISPANIC

0.000
23

4.762
21
1

896.7
.29

2

0.000
36

17.949
39
7

o

9.091
33
3

161.667
3823

ROW
ROTA L

4.110
73
3

9.259
108
10

0.000
COLUMN TOTAL 59

PCT
TOTAL
COUNT SPONSORED REGULATED -UNREGULATED

13.333
60
S

SAN ANTONIO

8.065
62
5

7.18182
1

13

ROW
TOTAL

t1/4.
WHITE

BLACK
->

25.000
3
2

I

6.557

4
61

15.385
13
2

I

'0.000
57

2.083
48
1

3.390
118

4

7.246
69
5

HISPANIC

COLUMN TOTAL

0.000
12

10.000
20
2

3.226
31
1

6105.667

7

1.2$2
73
1

11.093
83
2

1.21 653

1

2

3.571
308
11 "

7ri 18
to 0
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AVERAGE NUMBER OF ENROLLED AND GAREGIVER'S
OWN CHILDREN. (UNDER 7) SCHEDULED TO. BE

PREScNT 7 AM TO 6 PM MONDAY-FRIDAY

MEAN
COUNT

STD.DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

SPONSORED

3.895
04

2.027

4.0625

1.502

3,639
36

1,174

3.890
142

1.595

,PtdFOSS4SITES

ffiN4LATED

3.86Z
139

1.594

3.88 260

1.814

3. 256
47,

ii
1.698

3457
1.,706

537
19

UNREGULATED

3.475
119

1.925

2.887

2..24937

2102.250
'

1.547

.ROW
TOTAL

3.715
- 298
1.798

3.324
247

1.963

2.782
185

1.628

2.907
314
1.979-

3.345
730
1.850



AVERAGE NUMBER OF ENROLLED AND CAREGIVER'S
.

OWN CHILDREM (UNDER 7) SCHEDULED.TO.BE
PRESENT 7 AM TO 6-PM MONDAY-FRIDAY

.
kl- ` .0)

. /
MEAN
CONT.

...:,,

STD

WHITE)

DEV

LOS

SPONSORED

4.692
18

2.115 ,

5.278

ANGELES
, '

REGULATED

43.71 83

1.478

2.749
BLACK 20 40

1.799 1.330

3.746 2.961
HISPANIC 24 21

1". 258 1.659

COLUMN TOTAL
4.515 3.-178

132
1.812 14493

MEAN
COUNT

STD DEV

PHILADELPHIA

ROW
UNREGULATED k TOTAL

3.15333.1479
9 38

1.458 1.625 .

20
'5q7062.728 I

1.253 1.803

2.383
36

1.282

2.939
31

1.481

2.821
*105
1.395

3:330
299
1.551

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

B1ACK

HISRANIC

COLUMN .,TOTAL

3.242 3.940 3.935 3.527
15 4 51

1.72327 1.8252.302
3.538

37
0.887

3.512

1.839

3.953
7

3.3260

3.642
99

2.120

3.59 428

1.266

3.640
50

1.828

SAN ANTONIO

3.945
51

2.882

MEAN
COUNT

STD DEV SPONSORED REGULATED -UNREGULATED

WHITt

BLACK

HISPANIC

COLUMN TOTAL

4.362
-7; 53

1.555

3.2 42 4.152
9

1.179 Zj k31

3.424 3.495
12

1.000

3.346
21

1.056

26
1.723

3.554
6

2.130

2.40
1.459

2.191
66

1.580

4.087
92

1.797

20

O'")rlLi kJ

2.523
153
1.854

3.559'
160

2.C5:7

ROW
TOTgL

3.935
99

1.893

2.799
68

1.820

2.559
104

1.730

3.179
271
1.905
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MEAN,
COUNT

ST.D DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

AVERAGE MAXIMUM
AND CAREGIVER'S
SCHEDULED 7

SPONSORED

4.775
40

2.47
4.864

2,523

4.056
35

1.308

4142.634

2.274

NUMBER OF
OWN CHILDREN

AM TO 6 PM MONDAY-FRIDAY

ACROSS SITES

RF,GULATW

4.712
1 39

2.085

3.908 9
8

2.137

3.872
4

2.153 I

4274.310

2.145

ENROLLED
(UNDER 7)

UNREGULATED

3.958
19

I 2.4123

3.9452
3

.3.067
a

2.6271

102
1.541

3.379
314

2.461-

ROW
TOTAL

4298
2.303

3.995
. 247
2.669

3185.222

1.797

3.973
730
2.357

2533



MEAN
COUNT

STD DEV

AVERAGE MAXIMUM NUMBER OF ENROLLED
AND CAREGIVER'S OWN CHILDREN (UNDER 7)
SCHEDULED 7 AM TO 6 PM MONDAY-FRIDAY

LOS ANGELES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

,

WHITE

BLACK

6.228 2
1

2.290

4.451
71

2.062

7.000
I 3.350

2G I 4b
3.403 1.610

4.250 I 3:381
HISPANIC 24 21

1.359 1.987

4.020
49

2.155
38

r-

41.529

.219

3.150 4.212
20 80

1.531 .2.694

2.533

1.665
r .

5.710 3.947 3.443
COLUMN TbTAL 1 62 132 105

IIII 2.688 1.986 1.951

PHILADELPHIA

MEAN
COUNT

STD DEV 'SPONS'ORED REGULATED UNREGULATED TOTAL

3.395,
81

1.758

4.137
299
2.289

ROW

WHITE . 1.

BLACK

HISPANIC

3.591
.22

4:55 33
1

4.667
14

I 4.246
61

1.968 2.503 3.116 2.606

'4.054 4.257 5.111 4.414
37 35 27 99

1.129 2.305 4.585 2.843

3.881
.COLUMN ,TOTAL I 59

1.498

MEAN
COUNT-

STD DEV

WHITE

'BLACK

HISPANIC

COLUMN TOTAL

4.340 4.902 4.350
50 I 51 160

2.344' 3.931 2.748

SAN ANTONIO_

ROW
SPONSORED REGULATED ,UNREGULATED TOTAL

5.53 113 3.522 4.9374
46 9

1.968 2.238 2.234

3.444 4.692 2.630 3.132
9 13 69

1.333 2.750 1.925 2.171

3%567 4.26 269 2.515 3.087
12' 65 104

1.155 2.237 1.470 1.823

3.571 4.9815
2

2.842
158

3.568
271

1.207 2.173 1.894 2.150

22

54

-
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AVERAGE NUMBER OF ENROLLED-CHILDREN
SCHEDULED TO BE PRESENT 7 AM TO 6 PM,

MONDAYFRIDAY

ACROSS SITES

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

SPONSORED

3.379 9

2.

3.753
66

1.488

I:.! 3.362
36

,1.373

COLUMN TOTAL

ROW

REGULATED ...UNREGULATED. TOTAL

3.351 1

39
11,593 I.

19
21.170

1.645

22.8.$3
98

1.769

I

I

31 .548
42

1.630

3:113
88

'1.795

2.780
47

-3.14 77
27

*1.663

2.9504
3

.2.145

1.02 674

1

0.842

2.108
314

1.647

3947.055

1.922

2.283
185

1.362

2.7a9
730
1.756

2



MEAN
COUNT

STD DEV

AVERAGE NUMBER-OF ENROLLED CHILDREN
SCHEDULED TO BE PRESENT 7 AM TO 6 PM

MONDAY-FRIDAY

LOS ANGELES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

4.212
18

2.473

3.063 I

71
2.036

49
1.431 I 1.235

2.848
13

1.686

4.976 I

1.9(5)3

2.632
40

1,.292

2..413 I 3.163
20 80

1.064 1.769

3.469 I 2.528

1.44
21

75 1 1.403

1.794 I 2.481
3.6 81

1.077 1.460

COLUMN TOTAL *El

MEAN
COUNT

STD DEV

2.847

2.030 - 1.39132 6

`PH_ILADELPHIA

' 2.025
05

1.1161

2.833
299-

1.665

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

.697 I 3.272
22 15

1.254 1 1.957

HISPAVIC;

2.561
.24

2.476

2.785
61

1.96947

3.221 3.319

0.706 1.847 .

3.449 3.318
7

3.370 2.0999 5

3.026 1

COLUMN TOTAL 59
0.972

MEAN
COUNT

STD DEV SPONSORED

3.305
50

1.860

SAN ANTONIO

3.031
51.

2.988

REGULATED UNREGULATED

WHITE
3.758

51
2.103

46
1.631 1.494

3.222/ 4.041 1.989
BLACK 9 13 4

1.155 2.541 1.248

3.149 2.984 1.608
HISPANIC 12 .26 66

1.170 1.679 0.682

3. 180 3. 579 1.58 864

COLUMN TOTAL 21 9 2 1

1.135 1.815 1.153

24'

542

3.115
160

2.058

ROW
TOTAL

2.99 991

1.766

2.544
68

1.752

2.130
104

1.267

2.549
271
1.627
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MEAN
COUNT

STD DEV

WHITE

BLACK ,

HISPANIC

COLUMN TOTAL

5 6 7 i 4 14 18

AVERAGE MAXIMUM NUMBER-OF ENROLLED
CHILDREN SCHEDULED TO BE PRESENT

7 AM TO 6 PM MONDAY FRIDAY

SPONSORED

ACROSS SITES

ROW
REGULATED UNREGULATED TOTAL

4.40 300

2.564

4.500

37
2.56

3.750

1.519

122442
2.335

41.180
39 .

2.110

3.705
8

2.8107

3.333
47

2.070

3.891
274

2.118

2.832
119

2.363

3.9043
3

2.900

2.049
12

1.
0367

06423.14

2.314

543
25

3.98 658

2
2.368

247
2.598

2.719
185
1.762

A
37 .423

3
2.348



AVERAGE MAXIMUM NUMBER OF ENROLLED
CHILDREN SCHEDULED TO BE PRESENT

7 AM TO 6 PM MONDAY FRIDAY

LOS ANGELES

MEAN
COUNT ROW

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

.WHITE
5.72

1

2.7818

6.650 I

BLACK 20
3.617

I 3.917 I

HISPANIC 24
1.613

COLUMN TOTAL

3.944 2.776 3.761
71

2.035 .2.064 2.3233_ 3

3.175
40

1.567

2.800
I 3.950

20 I 80
1.322 . -2.695

2.905
21

1.758

2.139 2.86431
1.606 6 1.8794

5.6323 3.1545
2 .32

2.918 1.900

PHILADELPHIA

2.05 562

1

1.802

MEAN -

COUNT ROW
STD DEV SPONSORED REGULATED UNREGULATED TOTAL

WHITE
3.135

22
I 3.933

.- 15
3.24 500 3.475

G1
2.520 3.336 2.631

3.595 4,000 4.519 3.'99990
BLACK 37 35 27'

0.798. 2.314 4.475 m2.745

HISPANIC

3.424 3.980 4.039 I 3.794
COLUMN TOTAL 59 50 - 51 I 150

1.248 ,2.352 3.975 2.706

SAN ANTONIO

MSAN
COUNT

STD DEV SPONSORED

WHITE

REGULATED -

4.556
53

'U,NREGULATED

2.543
45

ROW
TOTAL

3.625
99

2.071 2.019 2.275

3.444 I 4.538 2.283 2.858
BLACK 9 13 45 69-

1.333 2.6,65 1.721

3.417 3.759 2.000 2.6A
HISPANIC 12 26 66 104

1.311 - 2.250 1.229 1.737

COLUMN TOTAL
3.429 4.337

1.287 2.215

- 26 544

2.241

11.5458 1

3.0'44
271

"2.074
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NUMBER,OF INFANTSOLLED
(AGED 0.0 1.5 YRS)

'ENR

ACROSS SITES

0 IS

A

.r

MEAN
COUNT

ROW

STiiDEV SPONSORED REGULATED UNREGULATED TOTAL

I

0.780,
41

1.033
153

1.084 1.060

0.803 1.9033
N 2

0.808 1.010

4 0.86 06 0.981
3 53

0.951 0.971

COLUMN TOTAL t'

35
01.696

0.995

5.863
329
1.046

0101
1.004

0.865
259

0.965

0.
d15

47 0

0.567

4 0.662
204

0.793

0.797
143

0.924

1298.023

1.026

27 5 4 5

0.638 I

351`
0.885

0.812
792..
0.963



r
. MEAN
COUNT,

STD DEV

NUMBER OF; INFANTS, (AGED 1.5 YRS)
ENROLLED

.LOS ANGELES

.

SPONSORED AFGULATED -UNREGULATED

WHITE

BLACK

HISPANIC

o s

COLUMN TOTAL

1.3338 -- 0.761, 1 0.633
1 . 71 49

1.328 I 0.870- I 18.906

-ROW
TOTAL

0.790_
138

' 0.9-70-

0.850 .

2
0.988

0.8745'
24'

1.076

1.000
62

1.131

MEAN
. COUNT
STD DEV' SPONSORE.D

0.4725
0

0,816'

PHILADELPHIA

2
.1.00 50 1 '0.980 37

1.276 I _04s2,87

0.707
92

'0.896

0.36 417

0, .554

0:638 0.780
105 ,300

-0.911 0.953

4 ROW
n REGULATED UNREGULATED - TOTAL

WHITE

BLACK°

0.348
23

0.573

0:838
37

0.754

0.571
21

0.925

0.897'
29

1.448

00.63
73

.
1 099

1.231
'39

1.012

0.667
33

0.990

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

0 9274
109

0.950

0.650
60

0.732

1.60 000

1.025
4,

SAN ANTONIO

-0.774-
' 52
1.220,

4

8O.8,0
182
1020,

ROW '51=

33PONSORED REGULATED UNREGULATED% TOTAL?

WHITE

BLACK

HrSPKNIC

COLUMa4 T'3J'Arp.'

1.508
51.

1.135

, 0.649
57

0:757

1.093
118

1.062

Q: 556
9

0.527

1.385 0.588 .0.800

1.3 0149 I 0.972
1

25
70

0.657
12

0.651

0.9613'-
31

0.948

0.494r
7.-

0.575

0.619.
21

0.590

1.333.
105

1.124

28

0.531

01,7122 8

0.592 1 0.845
84 310

01.725 I 0.939

4 :
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NUMBER OF TODDLERS ((AGED. 1,.5 TO 3.0 YRS)
ENROLLED

MEAN
COUNT 4

STD DEV /SPONSORED REGULATED _UNREGULATED

ACROSS SITES

44,

WN-TE
1.534

41
'.046

BLACK

It

HISPANIC

*COLUMN TOTAL

1 320 0.1800
153 35

1.217 1.245

1.402
92 4

1.399,

ROW
TOTAL

1.145

133.829:7
0.802
101

1.049

1313
\ .259

1.293

"U2
1.365

1.132 ,0:4.51
53' r5

1. 11v. 0.639

A

1.811
143

1.510

#1298.-312

1.258

2957

9.858
204

1.053

34P1 I

1.033

0

792
1:288

ti



NUMBER OF TODDLERS IAGED 1.5 TO 3.0 YRS) "

ENROLLED

LOS ANGELES

MEAN

STD
COUNT

DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

SPONSORED

2.68 11
1

2.682

2.300
20

1,418

1.875
24

1.393

421i6.

1.859

REGUtATED,

1.71 324

1.156

1.10.0
40

1.045
r 22

1.174

1.211
'133
1.148.

'

UNREGULATED

0.592
'4

0.788

0.400
20

0.598

0.500
35

0.737'

0.5
30245

0:735

OW
TOTAL

1138.232 ;

1.481

1.225
80

1.292

1.049

`1.2182 5

.1300,180

1.362

PHILADELPHIA

MEAN
COUNT-

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

SPONSORED

0.870
23

0..815

1,838
37

1.014

1.467
. 60

1.049

,

SAN

REGULATED

1.857
21

1,759

1.390
1.499

1.6583
0

1.589

ANTONIO

UNREGULATED

1.'2448
9

1.824

1.333

1.429

1.387
52

1.613

RW
TOTAL

1.384
73

1.587

1.595
109

1.334

11.52 11

8
1.440

MEAN
GOMM

STD DEV

WHITE

BLACK

%

atalt

HISPANIC

COLUMN TOTAL

1.

'SPONSORED

1.778
9

1.093

1.417
1.311

1.571
21

1.207

RqGULr ED

1.131
51

1.008

1.769
13

'1.739

1.
3

19'4
1

1.08
1105.229

1.146

UNREGULATED

0.649
57

1.110

0.04
48

0.707

0.7443
9

0.594

01.549
84

0.815

ROW
TOTAL .

0.898
. 118
1.081

0.971
70

1.142

0.730
-122
0.909

0.848
310.
1.031

_
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1---zt

,
0.:::1l:
1'1, .1.,,......s.
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4

ti tit,
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z 3 5 6

PRESCHOOLERS
NROLLEDGE

(AGED
.

3.0 - 5.0 YRS)
.E

4#.

4 ti
#0

WHITE

BLACK

MEAN
COUNT

STD DEV

0.889 0.650
HISPANIC --- 36

0.979

COLUMN TOTAL

0.935

1.015

1.021

11.1343 5

SPONSORED

1.195
4i

1.418

ACROSS SITES

ROW
REGULATED UNREGULATED TOTAL

1 1.137
153
1.236

56101.35

-0.872

Q.3 .930
29

1.155

0.761
92

1.180

01.563
01

1.194

0.780
259

1.149

53
0.854

05001.15

0.752

0.60
205

0.831

I .0.936
298'
1.175

.31 54

0.591

03.9452 1

07.798
93

1.085



NUMBER OF PRESCHOOLERS (AGED 3.0 5.0 YRS)
ENROLLED .

MEAN
COURT

STD DEV

WHITE

BLACK

HISPANIC

LOS ANGELES

ROW
SPONSORED REGULATED UNREGULATED - TOTAL

0.722
18

0.958

1.042
71

1.270

0.49 531

0.793

0.819
138

1.102

1.350
20

1.309

0..700
40

1 . 244

0.700
20

0.801

0.862
80 .

1.188

0.667 T).455
24 ' 22

0.816 0.510

0.500
3

0.816 1

0.537
82

0.740..
COLUMN TOTAL 0623

0133 842

1.067 1.186

MEAN
COUNT

STD DEV

.PHILADELPHIA

0.552 I
0.753

,105 300
0.796 1.047

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

1.555
23

1.619

0.730
37

0.769

1.050
60

1.227

SAN

'0.905
21

1.044

0.564
39

0.788

0.683
60

0.892

ANTONIO

0.759
29

0.951

0.758
33

1.786

0.758
62

1 445

1.055
73

1.257

0.679';
109
1.170

08301.82

1.216

/MEAN
COUNT

STD DEV.
ROW

SPONSORED , REGULATED UNREGULATED TOTAL

WHITE

BLACK

1.329

1.13

0.614
57

0.901

0.983
113

1.147

1.2,22
9

0.972

1.538

1 4

0..583
48

0.767-

0.843 1.
70

1.072

HISPANIC I

C'srLUMN TOTAL 1

1.333
1

1.155

1.286
21

1055

0.806
.31

1.014

0.30 500

0.729

0.659
123

0.835

1.200
105

1.259

32

0.557
185

0.793

0.823
311

1.040
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NUMBER OF SCHOOLERS .(AGED 5.0+ YRS)
ENROLLED

MEAN
COUNT

STD DEV

0.361
HISPANIC 35

0.683

. ACROSS SITES

0.732 0.889
WHITE 41 153

1.582 1.600

SPONSORED REGULATED

0.818 0.663
BLACK 66 92

2.307 - 1.160

0.53 604

1.007

COLUMN TOTAL

.0"

ROW
UNREGULATED TOTAL

I

01.985
35

1.398

1.050
101

1.862

01.15 587

1.095

0,909
329
1.515

0.853
259
1.785

0.608
2,04 41
.014

86701.43

1.814

0.768
298
1,384

33 55.1,

0350n
1.468

0.813
792
1.507



NUMBER OF SCHOOLERS /AGED 5.0+ 1:2S)

ENRQLLED

LOS ANGELES

MEAN
COUNT R

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

-1.08 56 1.056 1.2924 11.116

WHITE 1 71 4- 38

2.182 2.013 1.611 1.891

2200
0.7Q0 0.650 1.100

BLACK 40 20 80
3.760 0.939 1.089 2.156

0.500 0.364 0.778 0.585

HISPANIC 24 22 36 82
0.780 0.658 : 1.149 0.942

COLUMN TOTAL.
1.62 258

2.557

MEAN
COUNT

STD DEVr SPONSORED

0.478
WHITE 2

0.845

0.189
BLACK 37

0.518

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

0183

1.596

ESHILADELPHIA

0.962
105

1.385

0.957
300
1.778

ROW
REGULATED UNREGULATED TOTAL

0.714
1.21

31

0.821
39

1.467

0.655 0.515
2 73

1.010 1.022

2.152
33

2.671

1.009
109
1.898

0.300 0
6

0.671

0 83 1.52 452 0.852
5.70

182
1.379 2.185 1.613

SAN ANTONIO

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

- - -
0.754

ti

51
1.090

0.947
1.37

55

01.88 47
1

1.224

HISPANIC

tv.

COLUMN TOTAL I

M.

0.000 I 0.077
9 13

0.000 I 1.277

0.083 I

12
0.289 1

0.458
48 70

0.874 0.756

0.774
1

1.
3175

0.645
7

1.075

36201.22

1.063

0.0421 8 I

0.218, 1

0.675
105
1.070

" 552

0.690 t
0.642

184 310
1.134 1 1.084
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a

PERCENTAGE'OF ENROLLED INFA

ACROSS SITES

MEAN
COUNT

STD DEV SPONSORED REGULATED

WHITE,

BLACK

HISPANIC

COLUMN TOTAL

22.695

31.7441 1

22.868

26.1966 7 I

25.182 I

12317'

30.199 I

30.92149

21.534 33.646

25.2736 3

22143.483

33.5953 7

28298

27.490 28.803

35 553

UNREGULATED

25.892
35

341.694

30.259

381.4101 6

27.443

371.6415 8

27.657
351

'ROW
TOTAL

25.164

303.40295

28,354
259

32.800

28.012
204

34.826

257.941
92

36.706

A

32.369



ij

MEAN
COUNT

STD DEV

WHITE

BLACK
A

HISPANIC

COLUMN TOTAL

PERCENTAGE

SPONSORED

33.272

36.011

.17.2298
0

21.172

19.385
2

22.632

22.743
62

27.222

OF ENROLLED

LOS ANGELES

REGULATED

21.834
71

25.603

27.40 030

30.377

31.26626
29.631

.t1.957
133

27.805

INFANTS

UNREGULATED
.

24.49 558

35.194,

38.20 500

41.106

23.776

36.375

24.946
105

,36.844

ROW
TOTAL

241
338

30.718

27.8464
0

32.044

24.501
2

31.068

25.00 195
3

31.097

-MEAN
COUNT

STD DEV

WHITE

BLACK

SPONSORED

14.420
23

25.818

25.631
37

PHILADELPHIA

REGULATED

14.286
21

24.207

32.503
39

UNREGULATED

15.79 52
2

20.355

17.536
33

27.075 29.017 28.222

'HISPAWC

COLUMN TOTAL
21.333

. 60
2726.160 17.169

62
26.946= 28.596 24.661

SAN ANTONIO

MEAN
COUNT

-_STD DEV SPONSORED REGULATED 'UNREGULATED

WHITE

BLACK

n2.830

_24.7851 1

- 23.889
9

a3.145r

33.0,40

34.178

ROW
TOTAL

15.308
73

22.999

25.639
109

28.525

21.495
182

26.855

ROW
TOTAL

31.689 321.2718 9

57
39.144 I

32.383

35.4573
8

41.752

25.833 35.335
HISPANIC 12 ' 31

30.513 36.593

25. 000 33.595'
COLUMN TOTAL 21 05

30.863 29.164

I 29.114
79

1 38.325

33.600
70

39.154

30.372

371.0722 7

36 554

I

31.597
4

39.31863

31.827
0

35.73167
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MEAN
COUNT

STD DEV

11
40
70

40
Iu

.
70 - 0

g gg
9 0 -90

PERCENTAGE OF ENROLLED TODDLERS

ACROSS SITES

SPONSORED _REGULATED UNREGULATED

35.610
WHITE 41

32.585

BLACK

mir

'HISPANIC

32.196
153

28.710

23.927
135

31.439

RO
TOTAL

29329.228

30,608

47.0306
28.812

36.331
92

30.682

43.4136 9

30.552

32.53 228

29.650

42.847
COLUMN TOTAL 143

30.567

.114

33.473
293

29.459

37

555

28.767
101

34.163

36.108
2

32.3259 9

26115.915 31.208
204

39.337 35.948

26.299 317.988
351 92

34.928 32.709



PERCENTAGE OF.IENROLLED TODDLERS

MEAN
COUNT

'STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

t

(

SPONSORED

41.204
18

31.549

40.032

29.02053

48.046
24

30.778

43.474

30.184

1.(4 ANGELES-

REGULATED

34.019
71

28.683

32.958
40

31.421

33%42
2

33..83526

33.673 1
13

30.087

UNREGULATED
ROW

TOTAL

2,2.731 30.948
49 138

32.274 30.849

13.083 29.758
2 30

20.895 29.962

24.868 34.059
36 82

37-.935 35.704

21.6516.'
10

32.605

31.481
300

31.958'

PHILADELPHIA

MEAN
COUNT

ROW

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

31.232 4238 35.415 36.923

WHITE 23 21 2 73

33.579 33.670 35.639 9 34.421-

50.721
40.19 81 38.967 43.391

B LACK 37 31
33 109

28.973 31.062 35.058 32.135

HISPANIC

43.250 41.951 37.305 401.797

COLUMN TOTAL 60 50 52 82

31.999 31.806 35.613 33.130

MEAN
COUNT

STD DEV. SPONSORED

WRITE

BLACK
47.17
27.878

34.167
HISPANIC 12

29.142

SAN AN,TONIO

REGULATED
ROW

UNREGULATED TOTAL

25.584'
61

25.349.

1

1

35;159

281.0g6

19.110 '22.457
11

27.277 25.385
*

28.289
4

35.2 3

i 31.082
31

27.23A

2/.848
79 -

40.163

32.00 23
7

33.413

29. 291
122

36.131

39.841 I 28.393 i 25. ;256

COLUMN TOTAL 21 105 184
28.688 I 26.230 35.379

38

27.307
310

32.244
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lc £0 -

MEAN
COUNT

STD DEV

b 70 -80

0 0 1 Of

7

ti 1: 1°

I 51

PERCENTAGE OF ENROLLED PRESCHOOLERS

ACROSS SITES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

, .

WHITE

.BLACK

HISPANIC

28.699
41

33.872

20.624
66

20.057

25.804 19.389
1 135

27.129 27.866

18.574
92

25.173

20.224
101

26.247

23.981

25.9136 3

23.784
COLUMN TOTAL 143

26;162

17.723

21.44530

222.135
98

26.103

21.714
116

31.666

39 _557

20.394
352

28.675

23329.532

28.478

192.740
59

24.714

21.080
205

28.325

02'7..66
793

27.281



MEAN
COUNT

STD DEV

WHITE,

PERCENTAGE OF ENROLLED PRESCHOOLERS

BLACK

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

SPONSORED

12.917
'

20%51884

2,0.1420 2'

20.947

16.806
24

21.292

16.753
52

20.828

LOS ANGELES

REGULATED

24.911
71°

27.439

18.964
40

28.321

20.227

27.0422 2

22.348
133.

27.600

UNREGULATED

15.617
49

25.385

27.5820 3

30.027

21.03
36

2

.33.573

19105.753

29.358

TOROWTAL

20.047
13

26.2876

21:413
30

27.045

19.5798,
28.438

20300.283

27.003

PHILADELPHIA

SPONSORED REGULATED UNREGULATED

WHITE

TUCK

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

41.051
23

37.354

27.540 23.580
36.71

2

41 31.707

ROW
TOTAL

30.223
73

35.350

18.919
37

14.279
39

12.672
33

15.367
109

19.607 22.060 21.754 21.135

27.403 .18.90 20 17.'& 21.326
5 182

29.50540 28.490' 27.204 28.582

AN ANTONIO

ROW

'SPONSORED REGULATED UNREGULATED TOTAL

'WHITE.

BLACK

HISPANIC

26.246
61

23.037

20.499' 1 23.470
57 11

27.933 25.5872

28.704 1 30.263
13

20.229 1 28.955

22.349 1 .602435'
48 7

25.667 26.256

COLUMN TOTAL.

38.333 1 15.946
29.12

31
81 15.6444

22.030
121

1 22.081
23

30.984 ) 28,321

34.205 1 2310-703
21 5

25,.607 1 22.582

40

211.637 1 23.183
85 311

28.843 26.775



ut -

441

t .1

o,1

Jl

-4

3

t tt

FILED FROM
BE8Tt:. ,i_PBLE

LOA. A. ILI, Os,

SA/111 E -at

4

4

I it
172 Li. 7 it 7 41

I tt 1s.cs, Is..1. J it

4 70 -

7
r

6

PERCENTAGE OF.E'IROLLED SCHOOLERS.

. ACROSS SITES

MEAN
COUNT

STD DEV SPONSORED

WHITE

BLACK

13.299
41

25.441

4%
Ra.14y,

REGULATED . UNREGULATED TOT

2I!,:i.,16.861 30.792 4 2.0- 4.4

153 135 '329
26.370 37.400 32.035

9.4673
6

14.92 895

20.165 24.643

20.751 15.798
11 25

29.0149 25.809 8

-11.065 16.403 24.609 20.087
HISPANIC 36 53 115 204

22.-674 -- 27.328 3360 31.806

COLUMN TOTt!,LJ
10.973

143
22.310

16.173
298

25.951

41 55

25.877
351.

34.684

197.535
92

30.'164



A ,

PERCENTAGE OP ENRQUED SgHOOLUS

LOg'ANGELES

(-
MEAU

"- COUNT
STD DEV_ SPONSORED

...(11W" ° 13:3.02,
.' W.HTIN -I

26.915
"18

___.

I

22.528
20,

28.409
BLACK

HI'S'PANIgt

'COLUMN TOTAL

3.

*

40-

". HISPANIC

-MEAN
OUNT

T DEV

WHI E

REGULATED
ROW

UNREGULATED TOTAL

19.330 ."

- 71
31.117

37.094
49

38.672

21.048-
' 40'

29.287

, 24.851,
138 '

34.577

20.833' 21.354 .

20 80-
32.496 -/. 29.529

L5.754
24

26.403

14.665
22

,30:635

4/ 30.324
36

'40.176

174041.

27..032 d

19.075

301.1i3

PRILADELAI

21.861
82

34.578

\ 31.676
105-

38.255°

4

SPONSORED . REGULATED UNREGULATED'
_ft

13.297.
23

24.841 ,

r -.
4:730'

BLACK 2 37 .

12.961

,C-0,LUMN TOTAL

MEAN
COUNT

'TD DEV,

12.937
21

19.804

124.253
29'

35..865

23.104
300'

33.238

ROW
TOTAL

17;546
' 41c 73

13.037

21.39445

30.825
33

31,514 ,

15.6D3

-10925.0-15

8:014
50

18.715
13.002

60'
20.716

SAN ANTONIO

- - -

.

WHITE

BLACK

HISpANICid

.COLUM:N TOTAL'.
. .

0..000
9

0.000

!..t27
5 774

:

0.952
21-

A. 364.

4a.

".. ,s11.6".

I

15.340
61

22.Q51

1.538

5135 547

d7.637
31'-

. 25.173

27.751
62

33.501

UNREGULATED

28.702
57

13.790 .°

48 A ,

24.155

- 22.604
79"

- P32.881

.14.309
st 1.05
22.163

21.936
184

32.540

16.3N
182

25.525

ROW
.TOTAL

21.794
118A.

30.75I

5.741 '

20.
70
965

181B4

17.931
trzt 31D

28.762

1

,
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MEAN
COUNT

STD DEV' SPONSORED

416

Q

II 2i

9,

,1.7f
1::
z..'

9 10

CAREGIVER AGE

ACROSS SITSS

WHITE0
I.

BLACK

HISPA
1

NIC

COLUMN T2FAL

40.552
40 i

10;701

..111,1

V

.y .'f 1'.1 a 41

12

POM 4r

REGULATED UNREGULATED TOTAL.'

45.043
66

10..4644

42.0.96
1

126153 9

33.636

11135.293*

* 38.426 ,

123.5028 ).

48.557
1-2.43

90 0
435

A5.344

14.0898 3

..
4.6.404'

254
12..696

47.331
3

11:366 .

4
42.599

51
10. 375

45.477
115

13.37.

45.081

22.3702 8

44.359
142

10.99:1

44.161

11°2 11
40.84;

348
14..018

0

92784
13.04.8

A



4,
1

t

MEAN
COUNT

STD DEV

r

WHITE

BLACK

HISPANIC

COLUMO TOTAL

4

.4`

CAREGIVER AGE

LOS ANGELES

ROW.

SPON§OFtED REGULATED UNREGULATED TOTAL.",

42.997 41.500 34.219 39.015
17

13.133 11.9584 11.4749 3 12.403

04.827 51.690
20 39

10.068 10.661

46.374 48.635
1 - 78

12.850 11.378

44.7245
4

11.`448

45.384
22

11.114

44.285
61 .

11.357

-S

46.045
36

13.002

45.8487

11.941

. 45: 158
132

12.212

PHTLADELPH IA-

is
MEAN
COUNT

STD DEV SPONSORED REGULATED
3.

97
40104.533 432.3.59

13.547 12.666

ROW
UNREGULATED TOTAL

38.744 1 41.463 31.7.77 36.760

WHITE 23 21 2'9 73

i
8.338 1 12.171 9.179 10.625

IS,
. -4, -

.
42.446 1 43.775 44.356. 43-. 481

BLACK 37 38 31 106

8.859 I 11.985 r 12.811 11.18

- - -
H I SPA,N C

41.027

8.781

42.954
COLUMN TOTAL 50 59

11.998

MEAN
COUNT

STD DEV

. SAN ANTONIO

38.270
176

40.79 40
5

12..792 11.419

R OW

S PONS OEtE IT - 2FNL OCCEDr UNREGULA TED _ TOTALr
, It

1 .

43.005
3 2 I? 5

34'. g11 4 3816984

:1 13:63]' 12.162 13.64'3WHITE

56.20{P
BLACK . 9

"14 a. 1'40

'52.509P'
HI 9PA Nrc .9.:

6 55

211` '''*3*
.`" / 54.091

COLUMN TOTA
40.2-23

4

4

r
3.1!40110,

*13

;1410. 487 ".

9.24296

45.574 48.730 45

48
15.508 .15.287

45 .

13.609

43.57`5`, I 41.86.1

4.7. :7 6

44 -;

44-8204
01

12,711

43.268
308

14.175
4



0

ti

FILMED 7P-69
BEST 21_

CAREGIY2R YEARS or roucivos
SAPLE SUL 793

'loos -

91%

803 -

'0%

603

S73,-

401 -

33

zot

,13 -

,1

3

0.63Ir 1:ii

W.°

10.3%

1E+4,1
1Is..

34.3
OM=
owe
VOW
o00
SOW
*O.
mos
SOO
SOW

OW=

'

3,!T
1441.01
lymmi

;3
a

7.63
...1

14

3.5.3
1.5%

16

7.5%

1'

3 53

13

CAREGIVER YEARS OF EDUCATION

ACROSS

1.9

4

MEAN,
COUNT

STD DEV

WHITE

BLACK.,

IVAN IC

SPONSORED.

1j*41 110

1.759

12.106

-1.8266 2 .

9..917
. 3
1.948

6' COLUMN TOTAL
A

4

11.843
143

2.18

.14

4

REGULATED

12.533
153

41.924

-11.9S7
92

2.024

'10.699

2..27539

122.027 ..
98

2.124

'45

4

UNREGULATED

12.737
135

1,667

.11.737
11

1.0899

9.82.8)
1

.1.7715 3

1.1.506
352
2.152

ROW
, TOTAL

123.688
. 29
1.806

11.929
239

1.922

0.066
12.9705 1

, 11.762
7

2.93160



4

CAREGI,VfR YEAS OF EDUCATION

LOS ANGELES

MEAN
COUNT

STD DEV

WHITE

SPONSORED

14.000
18

REGULATED

12.993
71

'4'

.UNREGULATED

12.745
49

ROW
TOTAL

13.08 36
13

2.036 1.881 1.665 1.857

BLACK
13.4250

0
11.800

40
" 12.00 50

2
12.2780 5

1.959 1.'990 2.564' 2.222

9.84 33 10.812 8 8.9736 2, 9.720
HISPANIC 2 2 82

1.761 1.298 1.866

COLMN TOTAL
12.62 210

2.682

12.274
133

2.131

PHILADELPHIA

0
MEAN

C.OUNT
STD DEV SPONSORED

0
111.310 11.3927

5 00
2.453 2.4b1

REGULATED UNREGULATED

WHITE

BLACk

,HISPANIC

C JLUMN TOTAL

12.
23
413

1.125

'12.595
21

1.729

13.429052

1.660

11.527
37

1.258

11.867 .

60 ,

1.275

WHITE

BLACK

HISPANIC

r/OLUMN TOTAL

11.936 I 11.773
33

1.789

ROW
TOTAL

12.73 719

1.5394

-11.748
19

1.706

12.165
60

1.782

SAN ANTONIO

12.371
52

1.963

REGULATED , UNREGULATED

11.61 975

1.920

12182.137

1.705

ROW
TOTAL

12. 570
57

1;578

.500

d 2.012'

10.083

2:1353

1Q .197).

2.294..

12.500
13

11.48 688

.1213223

1.824

AI.80 14
7

2.759 . 1.458 1.346

10.597 10.80212 10.297
31 - 23

2.343 1.829 21.012

263111.0,5 11.125. 2
8

11311.394

2.253 I, 1.974 2.101



1001

901

acq

'09

609

501

4 I

a

FL

CAREGIVER YEARS OF FAMILY DAY CARE
EXPERIENCE

SAMPLE SIZE 79D

309 -

:ot =

.1 '!;.!
'..1

. t'q- 6'3'..1 ;m !? !' ..3
1 ? 0.8 1.0 ..0 9.6. 0.0

3 4 S

A.;r4o
:VCR 2" YEARS

0

.e"

tk,

8 9 .0 .2 3 14 15 .6 .7 .9 22 2.

CAREGIVER YEARS OF FAMILY DAY CARE
EXPERIENCE

MEAN
COUNT

'STD DEV

WHITE

BLACK

HISPANIC

SPONSORED

5.972
41

5.821

6191
4 .191

. 6
3.7 19

.)"

4.943
36

6.20Q

ACROSS SITES

'EGULATED UNRECULAiTED-

7.315
153

7.442

6.9321
2

5.,813

31 2
302
35

4.=392

4: 7

51A4

5.121

COLUMN TOTAL I

4.891
143

5.091

./

6.624
297
6.692

.683

1:,110;

4:
350'

5 z 26'9

4

5. 5,02-
s: 329-

5 . 421'

5.159
5262"

8 4r2

202"
5.8.5

5. 221..
7 IX

5 1-6



MEAN
COUNT

STD DE'V

WRITE

BLACK

HISPANIC

CAREGIVER YEARS OF FAMILY DAY CARE
EXPERIENCE

LOS ANGELES

SPd/460RED REGULATED UNREGULATED
ROW

TOTAL

8.518 9 6.582 3.4174 51.625
- 1 71 9 38
7.466 5..200/ 4.260 5.551

3-.746 7.90 52 4.808 6.11?
20 4 20 80

3.480 6.019 5.684 5.668

- .3.24 572, 7.147 4.269 4.837
22 36 82

4.132 7.507

COLUMN TOTAL:-

IR

MEAN .

OVNT-
ST0.4EV

WA rit
e

1.*

, B LACK

5.064 .t
' '62
5.542

7.088.
133

5.863

PRILADE1PHU

6.472 5.295

31.861 5.35400 0

05 ,

5.369 5.794

4

ROW
SAO 1SdRED' REGULATED UNREGULATED TOTAL

3.978
23

3.012

6.274
6.71

23

4.450
29 73

5.659 5.402

37
14.204

,R,I6PANJC
- .

COLUMN
,

4.438
'39
4.348

5.385
33

6.734

-.--.

4.362. 5.080
50 . 60

1.776 . 5.318
., A.

SAN AND AI 0

EA .

c'OU4T1W
.STD.DEIP SPONSOREb- AGU4'ATED

:kr-7

WRITE

SLAC

::::L . '91;4

5.083
109

5.170

5.038
62

5.371'

UNREGULATED

3.308
57

3.815

4.829
182

5.259.

ROW
TOTAL

5.007
118

7.783.

.13
3,490. .4. 949

:54-4 'Orr' 7.505

7-,

8 :61,9

OTAL
5 .

21
_5.80:4-'0-

3.566
48

3.984

4.7185
0

4.785

3 .

. 776).

1 8.1166

6.920
04

.48

66

4.834

5.97
4.043

83
41.778

8441.6
20

5.561

5.141
308

6.384'
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PERCENTAGE' OF CAREGIVERS WITH
CHILD CARE TRAINING

ACROSS SITES

POT
TOTAL
COUNT SPONSORED

WHITE

RE.GULATED UNREGULATED
L

ti

ROW
TOTAL

80.4488- 32.026 . 1 24.44 4
1 153 135

33 4 .49 33

14.'954
329
115

BLACK

SPANIC

LUPIN TOi L

21.818
me/

5'6 .

54

47.222
36
17.

72.727

104143''

32.609
92
30

4

24.528
53
13

30.872
298
92

11

t

16.9162
9

16

438.910
257
100 .

11.207'
116
13

.20..976
205
43

49 567

a

17.3714
50
62

32.617
.791
258



PERCHTNECAECHRWIMS WITH

LOS ANGELES

PCT
TOTAL ROW
COUNT SPONSORED REGULATED UNREGULATED. TOTAL

WHITE

BLACK

HISPANIC

100.000 38.028 30.612 43.478
18 71 49 138
18 27 -15 60

65.000
2
13
0

22.500 20.000 .32.500
40 20 80
9 4 26

29 .167

7

27.273 13.836 8.9 I 21.951
2 82
6 . 5 18

61.290 31.579 mit 22.857 34.667
COLUMN TOTAL 62 133 )05 300

38 42 24 104

PHILADELPHIA

PCT
TOTAL. ROW.
COUNT SPONSORED REGULATED UNREGULATED TOTAL

_t-

WHITE

BLACK

. HISPANIC

COLUMN TOTAL

65.217
23
15

I

_.

23.810 34.483 , I 41.096
. 21 9 733

I 5 0 30

91.89
37
34

43.590 19.355
39 31
17 6

-7=f5c

53.271
107
57

81.667
60
49

36.667 26.A67 f 48.333
60 60 180
22 16 X87

SAN ANTONIO

I.

PCT
TOTAL ROW
COUNT SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISANIC

-COLUMN TOTAL

_ - -

27.869'
61
17

14.035 21.186
57 118
8 25

77.778

7

30.s769
13
4

12.500
48

24.285
70
17

'83.333 22.5'11 10.000 20.325
12 31- 80 123
10 7 8 25

80.9521 2 . 26.667 11.892 21.543
105 485 311

17 28 22 67

50

.
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21
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SAMPLE SIAL a /V)

AP

et II
122222.2.22selmssi

1

I

I

r.............. 221ssells;
',22 ....... 2.12112222221,1,
,c222.1, al

0

I? bl 11...." ,

lI

4221

i

It
i

I

ISSat.
.,S7.7 .......

311

.22sISS2,

t .......

3

PERCENTAGE OF MARRIED CAREGIVERS

ACROSS SITES

PCT t. \I

TOTAL I ROW,
COUNT SPONSORED REGULATED UNREGULATED TOTAL

BLACK

HISPANIC

87.805

36 ,

55.385
65
36

86.111
36
31

81.699
153
125

52.9747
1

48

92.53 453

49

861.667
35

117

48.515
149 01

71.552
116
83

- 84329.498

278

512.751
57

, 133

79.512

163
205

I

I

COLUMN TOTAL I

72.535
142
103

74297.747

222

70.739
352
249

7279.566
1

574 t.



PCT
TOTAL
COUNT

WHITE

BLACK

HISPANIC

C OLUMN TOTAL

PERCENTAGE OF MARRIED CAREGIVERS

SPONSORED

77.718 7a

14

LOS ANGELES

REGULATED UNREGULATED

80.282
71
57

85.74
491
%

42

68.421
19
13

79.167
24
19

75.410
61
46

PCT
TOTAL
COUNT

WHITE

SPONSORED

95.652
23
22

45.946
BLACK 39

17

HISPANIC

65.60000
COLUMN TJTAL

39

55.009
, 40

22

86.364
22
19

50.000
20
10

63.8836 9

23

731.684
33
98

PHILADELPHIA

42711.9
05
75

ROW
TOTAL

81.884
138
113

56.99 62
7
45

74.390
82
61

73.244
299
219

ROW
REGULATED UNREGULATED TOTAL

95.238 82.'297594 *t 90.11.1
21

24 56

47. 368
38 0
18

57.575
33
19

r

64.49 07. 5.9.355
5 62
38 43

SAN ANTONIO

50,000
108
54

6.298
181
120

PCT
TOTAL-
COUNT SPONSORED REGULATED UNREGULATED

WHITE

BLACK-

HISPANIC

COLUMN TbTAL.

78.689
5

89.474
61 7

'48 51-

66.667
9
6

100.000
12
12

61.538 41.567
1 48
8 20

85.714
21
18

96.774
31

'30

81.905
105
56

52

75.000
80
60

1

570

70.811
185
131

ROW
TOTAL

83.898
118
99'

43.571
70
34

82.927
123
102

75:56.3

235
311

A



100t

30%

30%

FIL

BEST Li,

TOTAL HOUSEHOLD IMCCME

SAMPLE SIZE -,643

2" 2

1

rar

/ 9

4 3
5,6 4.5 5.4 4 4

..1 waj 4 2 $ 2.3 2 $ 3.4 2

..1 ..
2

MEAN
COUNT

STD DEV

5 3 :2 4 :5

2 5150 3 3252
S 9,50 5- .:55:

,./ ;?3 2 'W

TOTAL HOUSEHOLD INCOME

ACROSS SITES

ROW
SPONSORED REGULATED' UNREGULATED TOTAL

WHITE

BLACK

-t

p6393.94 1.3369,.56 ' 13137.29 13613.48
33 138 122 293

-4526.84 521.6.42 1 4963.62 5121.36

8387:93
58

.1895.44
7

4547.551

7439..09
84

4298-.28

8441.24
217

4532;29

1 9500.00
3-

3374.43.
HIZPANI7 I

11233.89
5

4,3314.75

I-

11.060.9W
LCOLUMN TOTAL 123

5481.09

11775.19
2

5204.758 9

53

3302.08

. 3956.996 9

19023.97
302

5151.54

9297.57
17

.4128.83 3

10374% 45-
683..

5284.0



MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

'COLUMN TOTALI.

3

MEAN
COUNT

STD DEV

r.

TOTAL HOUSEHOLD INC6ME

SPONSORED

1435.9.38
16

LOS ANGELES

REGULATED

14250.00
67

UNREGULATED

14095.74
47

ROW
TO.TAL

14207.69
130

5321.32 5078.92 5051.51 5059.45

10250.00 8263.89 7044.12 8500.00
19 17 72.

4314.86 3303%3611 3940.21 3866.84

9130.95
21

11075.200
0

82.66.67
30

9313.38
71

2884.89 3738:23 3980.52: 3755.17

11004.46 11981.71 10960.11 11429.49
' 123 9.14

273
4653.32 5128.39 5508.71 5177.04

PHILADELPHIA

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE'

BLACK

HISPANIC

COLUM4N TOTAL

MEAN
COUNT

STD DEV

WHITE

'BLACK.

HI -SPAN

COLUMN TOTAL

18308.182
7

2530.33

. 8120.397
1

'5220.10

13485.29
7

4943.180

10183.33
30

5419.84

13870.0C

399812

J.5038.13
59

4421.93_

9083.33--
21

57,21.30
2

91218.95

5430.71

11729./7'
48

11377.466
7

11684.78
46

6619.57 54x39.86 5374.43

SAN ANTONIO

SPONSORED REGULATED UNREGULATED

8625.00
8

1224054 .74

5348.68

9361.19 1..

5

1187050 .00-

5124.53

6923.91
46

4771.57 430.11 3456.42

11597.52 ,

14/
5808.84

ROW
TOTAL

12062.50
104

5220.01

7489.609
3

3994.81

10204.154 '11370.00
1 25

4221.70 4826.75

8318.18

39765.515

926902 .61
1

4388.28

9539.19 47 11.693.8 86
3

44,04.28 5229:25

54

9018.52
16

4657.91 .

9932.15'-
269 --

4975;-34.
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.r.
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SAtint ARE 28f

1.%

N>

- 51f
2 SI

Ii i6o

5 1.. 4 0 ti

MEAN\
-

COUNT
7D DEV

--\.-.

PERCENTAGE.OF.TOTAL
DERIVED FROM*

ACROSS

SPONSORED

31.375

HOUSEHOLD
FAMILY DAY

SITES

REGULATED

32.4821

INCOME
CARE

UNREGULATED

15.1454 8 .

ROW
TOTAL

24.
WHITE 16 1

'24.549* 2;.AI8 13.830 22.1841

65.055 50.N6 29. 421 47.794
BLACK 3 31 102

91536.916 35-059 34.187 38.'265

49.750' 20.n0 24.1,94 7.937
HISPANIC 12 . 31 3

. 32.689 22.57 11.779 3,0.8634

53.765 35.3a2 21.837 33.625
COLUMN TOTAL 6 6 .239320 ( 283'

35.921 30. 26.1926

3



PERCENTAGE OF.TQTAL HOUSEHOLD INCOME
DERIIVED FROM FAMILY DAY CARE

MEAN
COUNT

STD DEV

WHITE

BLACK

LOS ANGE LES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

37.182 33.235 14.214 27.929
11 17 14 4

27.283 25.575 12.855 24.250

42.333
12

28.458

52.000
HISPANIC 11

33.296

41.111 23..917 35.303
9 12 3391

35.512 23.365 29.2

22.143 21.70 00 33.714
7 . 1 28

15:507", 24.290 29.751

COLUMN TOTAL.'
43'31429.483

I

0

27.050

9i

PHILADELPHIA

19.H8 311814

20.098 27.404

MEAN
COUNT ROW

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

WHITE
I 18.600

I 26.8"p
II 118.'67 2/..N.7

i 10.114 --"'91 13.871 I
16.025 I 14.267

BLACK
1

76.417 49.071 42.111 61.

35.8,09
24

35.593
14

44.681
9

402

39.786 =s.
47

,

HISPANIC 1

COLUMN TOTAL 29 22
66.448 41.000

39.521 31.110

-MEAN
COUNT

STD DEV SPONSORED

i 1
0. 0-00

BLACK 0
0.000

HISPANIC .

. 0.000

25.000
1

COLUMN TOTAL
6.00o

Z5.000
1

29.250
20

33.439

48,085

38.412

SAN ANTONIO

REGULATED

33.957

31.0223 6

701. 600

29.922
-

19.846
13

26.172'

34.4073

32.654

UNREGULATED

14.241
29

13.684

#6.588
17

34.747

25.381
21

35.281.

8620.6
67

. 27.99'2

ROW
TOTAL

22.962
52

24.815

36.818

38.2522 2

23.314
5,

31.3325

25.872
10

30.246

56

574



""'""titAkMAIVIi. "'"
SUIPlE 'SIZE 621

r7

tO1

'YT 4%

I

I
I

..1
1

I I
1

I

II

I,

i: II

ICI" ''''''''' :at '''''2
I

I

II. I

I I

it SSSSSSSSSSSS"11
I'' SI 1"1.1.ii
I". 1.1

I
ISSSSSSS .ile I

114 SSSSS /ill

1 SSSSSSSSSSSSSS i1

PCT
TOTAL
COUNT

a

I

holt**. liellsve
0

7 6%

1 s I

PERCENTAGE OF CAREGIVERS RECEIVING
WELFARE ASSISTANCE

ACROSS SITES

c
ROW

SPONSORED REGULATED UNREGULATED TOTAL
,

,1

1 .020 5.941 3.361
98

1

- 101 23L
5 -

23WHITE
2.564

39

I:-

3.190 1

59 5
2 9

9

I

14.286
3

15.217

II

2
2514

11.02
BLACK

I

214

,

HISPANIC 28
- 2

7.143 2.46 174

1

11.9575 9 8.29 84
16

11 14

COLUMN, TOTAL

*

3.968
r-126

5

-N.5.314
207
11

'575

10.754
288'

-

7.558
547 21



PCT
TOTAL
COUNT

WHITE

BLACK

PERCENTAGE OF CAREGIVERS RECEIVING
WELFARE ASSISTANCE

SPONSORED

LOS ANGELES

R
REGULATED UNREGULATED TOTAL

6.250
16
1

0.000
17

12.500
1 6

2

5.419
.

22

0.000 7.143
. 16 14

1

0.000 2.326
13 43

1

6.250
HISPANIC 16

1

0.000 12.500 " i 6.383
15 11 47

2 I 3

4.187
COLUMN TOTAL 48

2

2.174
4T I

PHILADELPHIA

8.889 I 5.036
45

I

139
7

PCT %'
/-TOTAL

- COUNT SPONSORED REGULATED UNREGULATED

0.030 O.o20 oo
WHITE 2

5.882 2'2.222
BLACK 34 36

2 8

----
HISPANIC ----

7.143
28
2

ROW
TOTAL

2.817
7
2

6.452
31
2

'11.881
101

2

- _

3.509
COLUMN TOTAL 57

2

14.55 286 6.59 730

72
8.140

1
8 I 4 I 14

.

SAN ANTONIO

PCT
. TOTAL: -, ROWCOUNT SPONSORED REGULATED UNREGULATED TOTAL

...i

W ITE
I

/

1.639
tit

3.509
57
2

2.542
118

3

0.000, , 0.000
I 25.000

9 13
1

48
12

17.70 143

12

HISPkNIC 12 31
8.333 3.226 I

1 I

11.392.
79

1 9

COLUMN TOTAL 1

4.212 590 121

1

11.

05
2

.5a12184`0

84
23

5; G

91.02 15
2
11

3310.387

26 f
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PERCENTAGE OF. MARRrED CAREGI\iERITH
EMPLOYED HUSBANDS

ACROSS SITES

-4(
POT

TOTAL ,

COUNT SPONSO

)
ROW

REaULATZD' ,,,..-UNREULATED TOTAL

WHITE )

BLACK

.,,COLUMN TiAL

94.436 44 1

34
5

92.000
12
115

/. 961.581
17

113

84.318 1 ;75.8,0

28 35
-83.8qi

1

,236

4.

73.459
, 49
36

94278.245

262

751303

100-

85.7-14
49
42

88.000
1

88

86'.937

= 193

59

577,

82.716
31'
67

433.81
161.
115

87.449 34.346
247 56q
216 4971

04



7

PERCENTAGE OF MARRIED CAREGIVERS WITH
EMPLOYED HUSBANDS

PCT
TOTAL
COUNT

.

WHITE

BLACK

HISPANIC

SPONSORED
4

LOS ANGELES

REGULATED UNREGULATED
ROW

TOTAL

85.714 94.737 97.619 94.590
14 57 42 11312 54 41 107

84.615
13
11

53.636. 70.000
124 2 10

4 7

94.737
19
18

84.211
19
1,6

86.364
22
19

71.45 111'

32

88.3633
0

53

_COLUMN TOTAL'

PCT
i TOTAL

COUNT

89.130 85.714

161 84

PHILADELPHIA

90:541
74
67

88.2073
18

192

ROW
SPONSORED REGULATED UNREGULATED TOTAL

4'

WHITE

BLACK

HISPANIC

'COLUMN TOTAL

100.000
22
22

92.857
14
13

97.226 2
3
35

'

'

88.889
18
16

92.38 105

35

95.833

73.684

114

9

86.047
43.
37

96.970

84.314
51
43

- - -

45911.3
17

ro7

SAN ANTONIO

PCT
TOTAL RgCOUNT SPONSORED REGULATED UNREGULATED' TOTAL

WHITE

BLACK '

HISPANIC

COLUMN TOTAL

_

'66.667
6
4

87.500

42
48

96.5078 .

1

49

75.000 75.000
8 20
6 15

66.667
12
8

86.6630 7 81.356
59

25 48

ti

91.9919
9

91

73.529
34'
25

91.10188
1

66.667
18
12

86.047

74

60

86.150 4'
13
112

573

342.615
34

198
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100%
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aot

Tot
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tot

tot
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CAREGIVER'S HUSBAND'S YEARS
OF EDUCATION

SAMPLE SIZE 555

32.4%

511.

20%

5%

16.5r

%

4.3%
low
'wo.ol, ,

9

5.4%
...1

.0

s.Tt is

2

ti

'.2%..0, 1 4.1%

V

5.15

1....
.

1.2.ey
3;

0.4% 1.55

15 4, 5

-

CAREGIVER'S HUSBAND'S YEARS
OF EDUCATION

ACROSS SITES

.3

400

MEAN
COUNT' i ROW

STD DEV: SPONSORED REGULATED UNREGULATED TOTAL
.0

WHITE

BLACK

HISpANId

COUMN ''DOTAL t

13..028 9
3

1.973

945131.
23

2.572

12.561
33

2.030

12.656
45

2.537

10.776
29

2.753'

12.255
49

2.854,

' 12.204 13.021
217

2.98425 2.689
.

61

579

13.439 - 13.394
115

2.407

11.978
4

2.116

10.538

2.534

12.204
240

274
2.429

12.34 79
12

2.301

11.118
17

2.772.

12555.523.

2.114 2.6'81

.



f.

CAREGIVER'S HUSBAND'S YEARS
OF EDUCATION

MEAN
COUNT

STD DEV SPONSORED

.LOS ANGELES

REGULATED

WHITE 4

14.357
14

_-14.026
5 7

2.070 2.707/. I

13.192 12.452'
BLACK 13 21

1.974 2.578

UNREGULATED
ROW

TOTAL

14.140 50 I 14.11.3
11

2.392 I 2.505

11.250 12.452

2.505 2.449

8
11.111 12.605 9:5d 95 114.58 052

HISPANIC 1 19 2

COLUMN TOTAL

3.090 2.826 2.143 I 2.927

12,722 13.407 12.423 , 12.941
45 , 6

I

211
2.828 2.777 3.119 7 2.923

.PHILADELPHIA)

MEAN
COUNT

STD DEV k SPONSORED .

ROW
REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

12.182
22

1.393

12.395
19

1.695

12.2144
1.816

13.292
24

2.484

12.912' 11.556
17 18

2.62,3

12.654 .

55
. 1.978

12.214
49

12.194 4 I 12.6336 9 I .12.542 8_
36 4

. 1.546 2.167 I .2.325)
I

SAN ANTONIO:,

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

13..202 ' 12.951',
WHITE 47 - . 51

2..552 2.292 !
-t.

12.005 0 12.643 12..650
BLACK 7 20

2.588 3.185 2.159

10.227 12.03.3
HISPANIC 11 30 58

2.149 2.897 .2.594

10.853 12.738
COLUMN TOTAL 17 84 129

I2.395. 2.758. 2.'595

62 5
I

12.465
' 114
2 :043

'TOL
I 13:971 .-

, 98
I- 2,. 415

---,,
I 12.530

I .2.33404

1k

11.9157
9

2.,692

I, '12.170
230

j 2.682

f-
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PERCENTAGE OF CAREGIVERS PROVIDING
RELATIVE CARE

ACROSS SITES
4

PCT
TOTAL ROW
COt/NT SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

7.40 500 11 111
153

3' 17 .

22 963 15.5A9
135 328
31 51

9.66.091

6

18.478
92
17

45.545
101
46

96.641
e 259

S9

16.667 18.868
HltPANIC 36 53

COLUMN TOTAL

J

6 % 10-

59.483 J 41.463

169

6 2085
9 5

10.563
142
15

14.765
298
44

581

41.52 477
3

146

25.884

205
792



PCT
TOTAL
COUNT

WHITE

BLACK

PERCENTAGERRIAWEGRIUS PROVIDING

LOS ANGELES

SPONSORED REGULATED UNREGULATED

11.765
17
2

5-.634
71
4

12.245
49
6

25.000
20
5

20.000
40
1

45.000
20
9

3,6.667
HISPANIC 24

4

18.182
22 .

4

55.556

. '20

ROW
TOTAL

8.759

12

27.500
80
22

34.146
82
28

18.033
COLUMN TOTAL 61 1

11

PCT
TOTAL
COUNT SPONSORED

121.030
33
16

PHILADELPHIA

33.333 20.736
105 299

5 6.
.

1-EGULATED UNREGULATED*
.ROW
TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

4.348
23
1

2.703

1

3.333
60
2

14.286
t 21

3

12.8933
5

3313.360

8

20.690
29

321

18.182

6,

19.355
62
12

13.699
73
.10

11109.009

12
in

12.182088

22

PCT
- TOTAL

COUNT SPONSORED

SAN ANTONIO

q5 ROW
REGULATED UNREGULATED TOTAL

WHITE

BLACK

15.393
51
10

0.000
9

16.667
HISPANIC 12

2

COLUMN TOTAL

33.333
-57
19

30.769 64.583
13 48
4 31

19:355
. 31

6

24.576
118-
29

50.000
70
35

61.8250 46.13'23 41000

49 57

9.524
21
2

19.05 048
1

20

64

582

53.514 '14

38.39071811
. 99 121
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e I01

10 )1
3734.3,

1,2333.332233.1.3.63-22.11
333 I

1 1

1

1

_I

3 3.

1

)723.33 333 ..

I-.43.3 ...
23 "

1

,22 ... .1

..a .a1
331

f s
As 1

. ..., 2 3.32.7......3.3.215,
I 'I

-LA .12 I

I

:33324322 ............... 7:1

I 1

A

Iss,s ...... ss...1 ...... As:1
!Ass.

SAMPLE SIZE

SEA

19 91
IsAs sAsssAsA.:1

Ism.R.AsAss.s.s.A.s..Assz:'''''''zi
......

PERCENTAGE OF CAREGIVERS WHO TOOK
ANY CHILD CARE COURSES

ACROSS SITES
, .

- '' PCT

MP
-4

SPONSORED REGULATED UNREGULATED
rTOROW/TAL

48.718
WHITE 39

19

1R 069
BLACK I 58

7

21.429
HISPANIC

- 6

25.98 510

25

241880 28.692
237

24. 68

23.64 438

- 15

16.842 I 172.57 12
95 1

16 I -38

11.905
42
5

4.819 9.1904
83 53
A 15

25.600
COLUMN TOTAL

32
125

F

ror

22204.059

45

65 58'3

152.827
78
44'

19.934
67
1021



PC X.
TOTAL .

COUNT

WHITE

BLACK

HISPANIC

COLUMN TOTAL

PCT
TOTAL
COUNT-

PERCENTAGE OF CAREGIVERS WHO TOOK.
ANY, CHILD CARE COURSES .

SPONSORED

LOS ANGELES

REGULATED

81.250 35.2 94
16 17,

13 6

31.250 7.1.43
16 . | 14 |

5 | 1 -

25.000 . 20.000
16 15
4 3 .

45.833 21.739
48 46
22-S 10

PHILADELPHIA

SPONSORED: REGULATED

ROW
iNR-EGULATiD ' TOTAL

.H0 °57.14356
49

9 28

35.714 25.000
14 | 44
5 | 11

6.250 17.021
16 47
1 8

32.609 33.571
140

15 47

ROW,
UNREGULATED TOTAL

ITE 0 23
26.08T I

1

9.524
WH 2

6 2

BLACK

HISPANIC

17.241
29 .

5 ,

6.061 I 31.579
33 38
2 | 12

14.286 23.729,
COLUMN TOTAL c 56 59

8 14

SAN ANTONIO

15.152
33
5

17.808
73
13

18.259
104
19

-1 - - - -

4

16.H9 I 18i9779.

10" I 32

PCT
TOTAL ,

ROW
COUNT SPONSORED REGULATED. UNREGULATED TOTAL

28.333
WHITE . 60 1,

17

18.182
55
10

23.478
115

-. 27

BLACK
0.000

9

. 16.667

16.667
112,

2

7.407

12.500
48
6

4.47,8

11.594
69

6.604 /

'HISPANIC ' 12 27 . 67 . -106 /

2 2 7

'9.524 21.212 11.-176 14.483
COLUMN TOTAL 21 - 99 170 290

2 1 21 19, ,42

66

584
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Ira0"'t
4

7 61 6 11

1;:i,fia11
6

a IS

7

0 01
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1:78 9 a :1,

NUMBER OF YEARS CAREGIVER As
,LIVED IN NEIGHBORHOOD

ACROSS SITES

MEAN
COUNT RW

STD DEV SPONSORED REGULATED UNREGULATED TOT

WHITE
11.411

40
9.964

12:250
1N.36'

9:120

are

a

03
61.935

J.755

1,0.
67279

9. 0c9

'12.702
BLACK '63

8.139

13.302 k 12.028 12.695
85 78 226

7.351 1 10.107 8.584

14.542
HISPANIC 34

11.662

COLUMN TOTAL

9.985

7.5546 0

10.461

9.222

12.7824
137

9.641

.12.495.
267'

8:376

`67. 5 5

9.523
257

9.191

11156.210

9%477

.2511663
1

9.067

ra



NUMBER OF YEARS CAREGIVER HAS
LIVED INNEIGHBORHOOD

LOS.ANGELES

MEAN
'COUNT

STD DEV

WFTITE

BEACK

HISPANIC-

SPONSORED

1e1.551

11.0118 Q

10.237
' 20

7.130

9.1
24
.22

- 1

5.977

11.

REGULATED UNREGULATED TOtAL
'ROW

10,940 . I 0 6.177
, .71
"'8.682 I -,.8.0749 1

14..006
40

7.345

° 11.570
20

8.452

3291.9
38

9.'051

(12.80 455

7.662

.4' 9.788

8. 28
22

3

7.398
36

6.656

COLUMN TOTAL
10.187

62
8.005

MEN.
COUNT

STD DEV

WHITE

i1,11672

.328

PHILADELPHIA

7
10.6235 .

7.875

\8.544
8

6.941

9.948
300

8.276

ROW
SPONSORED REGULATED UNREGULATED, TOJAL

-,41. 11.296

9. 286

BLACK\ '

HISPANIC.

15.434

10:71194

1.0.004
21

8.405

12.126
62

9.588

. 654
3t

. 834

10.380
32

5.666_

13.207 12.006
2

10.315 I 7.9691 4

12.121
COLUMN TOTAL 56

8.378
)

*
MEAN.,

COUNT
pTD DEV SPONSORED

12.253

8.205

SAN ANTONIO

- - -

11.745

REGULATED UNREGULATED

~

12.055
153

8.629

ROW
TerTAL

,WHITE - - - 12:956
46

8.882

6.108
33

5.487

10.095
79

8.621

18.361'
''.BLACK , 9

; 9.393

18.327
13

8.263'

HISPANIC
.11,875

0 .

-27.550

3.197
COL* TOTAL 19 ,

11.487

10.136
4'

6.988

11.413
3

11.045

13.217

10.36
40

1

14.184

1f. 596

12.991
83

8.592

10.442
106

9.950

14..1F4

10.973*

12.08 624
2

10.183
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INSCRIBE
COMMUNITY ACTIVITIES

ACROSS SITES

PC.1
TOTAL
COUNT SPONSORED REGULATED- ROW

UNREGULATED TOTAL
WHITE

. BLACK

H15 PANIC

COLUMN TOTAL

47.368
38
18

3
82

68.29

56

52.857

3707

s:

58.421
190
111 41

72.4514
8

42'

.,83.09 51 66.667 73.54545, 488 139

5

30.769 52.63226 38
8 20

48.56 214

27

45 833
120
55

.55.738
122
68

69.832
179
125

69 587

56.566
198
112

4

61.122
A99
)05



PCT
TOTAL
COUNT

'PERCENTAGE OF CAREGIVERS WHO DESCRIBE
THEMSELVES AS INVOLVED IN
COMMUNITY ACTIVITIES

LOS ANGELES

ROW

SPONSORED REGULATED UNREGULATED TOTAL

31.250 23.529 25.000

WRITE
17 15

5 4 4

43.750 71.429 .30:759

BLACK 16. 14 13

7 10 4

00 42.857 37.500

HISPANIC
14 16
6

COLUMN TOTAL
33.48 333

15

44.444

,20

PHILADELPHIA

26.531
49

48.837
43
21

31.111'

-414

5

34.783
46

Al6
1r---

37K232
138

PCT
TOTAL,

R

COUNT SPONSORED REGULATED UNREGULATED TOTAL

J*
59.0291 68.421 57.143

WHITE 2 19 21

13 13 12

78.7388 87.500
68.25 000

BLACK 3 2

25 28 17

HISPANIC

61.290
62
38

78.a89
90
71

70.909 80.392 63.0445 3 71.

1711COLUMN TOTAL 55 51
152

39 41 29 09

SAN ANTONIO

PCT
--TOL

R

' COUNT SPONSORED REGULATED UNREGULATED TOTAL

WHITe

BLACK

HISPANIC

COLUMN TOTAL

34.783
46
39

63.536 75.949
33 7

50
9

21

-100.000
9
9

34.615

11
13

79.412
34
27

.S3.929
56
47

10
40.000

4

58.333
24
14

68.421 77.8
3

108

3 54

70

588

52.40 74
500 52.703

21 39 .

614.486
07

- 59

59209.855

146
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NumbEk lhpnolts,,ArEltiV.I3 6mtit

WMESIU.W
WO%

Jul .

-

2 . 3 5

D MEAN
COUNT_

STD DEV

,

'AMBER 0

d 9 10+ 11 12 13 r16 IS 16 11 20 .?2

CHILDREN CAREGIVERS WOULD
PREFER TO CARE,FOR

ACROSS SITES

SPONSORED
R

REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC,

4.692
3

2.250

6.96 031

2.815

6.55?
1

3.7617

'COLUMN TOTAL

5.481
271;

2.20k

5127.756

3..129

7.5000
4

3.446

5. 587
46

3\ 631

6205.233 1

3.242 I

4.680
3.17

51

5.241
232

2.943

5.967 6.44 2
215

3.841 3.701

4.5892 7 5 12

3.312 3.272

52.065 5.601
79 512

3.483 3.367

71
589



NUMBER OF CHILDREN CAREGIVERS'WOULD
PREFER TO CARE FOR

MEAN
COUNT

STD DEV SPONSORED

LOS-ANGELES

R
REGULATED UNREGULATED TOTAL

HITE
I 5.563 5.7206

t 17
4.125 I 5.143

4

, 2.1786 0 3.255 2.1986 6 1 3.049 1

BLACK
8.471 5.429

4.598
17 14

2.954

5.1000
4 S

2.184

6.444
45

3.775

HISPANIC
55.00
16

, 5.005 0
1

2.251 . 2.619

4.876
47

5 "5.128
1

3:793 2.915

COLUMN TOTAL I.

. 6.551
49

.3.612

5..

46
391

2.917

PHILADELPHIA

4.46 652
'

3.049

MEAN
COUNT -

STD DEV SPONSORED REGULATED UNREGULATED

41
51.553

3.289

ROW
TOTAL-

BLACK

HISPANIC

COLUMN TOTAL

MEAN
COUNT

,STD DEV

4.087

1.i33

6.083
36

3.307

5.359

2.920

/ SAN

SPONSORED

5.474
19

2.065

7.622
37

3.737

505

6.893
6

3.404

ANTONIO

REGULATED

4.333
27
822.882

7.700
30

4.419
I- Alf

6.105

4.104.

UNREGULATED,

4.565

2.336
69

7.107
103

3.847

_46
1
.087
72

,3.544

ROW
TOTAL

006.3195. 5.693
WHITE 60 504 114

,2.895 3.334 3.163

BLACK
4.68 25 5.923 5.46 130'

,

5.4618
7

1.061 2.629 3.494 3.206

s% 5.455 5.871 4. 526 4.966
'HISPANIC 11 3 76 . 118

2.252 4.039 3. 227 3.414,

5.105 5.250 4.835 I 5.299 344

COLUMN TOTAL 19 104 176
b.853 3.234 3.323 I 3 -.279

A

of 2

590



a

100%

90% ;

10% ;

0% -

50% ;

50%

7

H.)11017TERVICC BEIWEEN MC? RED4240 AC7tIAL
ENROLL/It S

SAMPLE SIt C 515

St

25

1

I. 5

Hi]

11111{

13.3%

w.

2:!1

3

7.21
2 4%

DIFFERENCE

MEAN
COUNT

STD DEV

WHITE

B,LACK

HISPANIC

COLUMN TOTAL

BETWEEN
ENROLLMENTS

SPONSORED

0.6639 7

2.410 ,

2.115

41
2.81

1..519 .

27,e
1.740

1.543
127

2,572

PREFERRED

ACROSS SITES

REGULATED

1.385
96

2.859

2.6734
4

4.021

2.087
46

2.950

1.961
206

-/3.319

AND ACTUAL

UNREGULATED

1.268
97

3.299

0
2.A11

9

3.050 1

2.500
2

3.267

2279.172

3.263

4.

7359

RQW
TOTAL

1.215
232

2.984

?y1..

3.3'14 '

2.224
15

2.986

1.921
1

3.159



DIFFERENCE BETWEEN PREFERRED AND ACTUAL
ENROLLMENTS

I
LOS ANGELES

'MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC I

,p

. .

COLUMN TOTAL

SPONSORED

0.438
.16

3.183

1.941
1

2.461

1.313
16

t,401

1.245
I 49

, 2.488

REGULATED

0.767 5
1 .

2.927

1.357
14

3.296

2.005 0
1

2.420

1.46 348

2.877

.UNREGULATED

-0.063
1

1.611

-913
1.946

2.375
16

3.181

1.124

ROW
TOTAL.

0.389 8
4

2.636

1.667
45

2.567

1.894
47

2.434

1.298
141

2.,618

PHILADELPHIA

MEAN
COUNT

STD DEV SPONSORED'

0.826

' REGULATED

1.368

UNREGULATED

0.481

ROW
TOTAL,

0.89 41WHITE 23 19 27 6
1.749 1.640 1.868 1.779

2.. 500 3.459 3.433 3.117BLACK 36 37 30 103
3:220 4.463 3.559 3.794

c.

HISPANIC
- - _

1.847 2.750 2.035 2.203COLUMN TOTAL
. 56 57 172

842.846 3.862 3.224.) 5.331
I

SA1', ANTONIO

MEAN
COUNT,.

SID DEV , SPONSORED REGULATED UNREGULATED
ROW

TOTAL

WHITE

BLACK
0 .:7

8
50

0.707

1.567
567

I 2.04 56

3.143 I 3.974

2.13 54
1

3.023

1.798
t- 114
/ 3.553

2.761
46

2.907

2.403

2.813

HISPANIC

OLUMN TOTAL 1".

1.811 8. 2
3.129

2.183 3.212

2.525

3.304

2.356
118

3.1g0

1.19 368

, 04 ' 1

11.808

I

2.443
76

1.7,70 3.132 3.422

.74 592

2.154
299 '

3.25-4
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PCT
TOTAL.
COUNT

PERCENTAGE OF CAREGIVERS WHO PROVIDE
EVENING CARE c'"

ACROSS SITES

,SPONSOREDV
R

REGULATED" UNREWTED ` TOTAL

WHITE
1

17.073 I '35.1294

7 I

41 53
54 g,

451 .185
35
61

37.3 08
92

4.12':22
15.152

BLACK
10
66

-.4.,.....

28.571
HISPANIC i 35

10
...1

19.014
COLUMN TOTAL 142'

25. 275
91
23

39.53 623

21

35,354
9'9

.35

26.563
256
68

47.414
116
55

42.157
204
86

32.997
29897,

,

75

593

3
351

34.981
789
276



ro

PCT
*TOTAL
COUNT

a.

PCENTAGE OF CAREGIVERS Wiiii0PROVIDE
EVENING CARE

LOS ANGELES

ROW
SPONSORED REGUWED UNREGULATED TOTAL

WHITE' $

BLACK

27.7 46.'479
1788 71
5 33,

45.000
20
9

i8.205
39
11

59.184
49

, 2,9

48.551
138
67

33.3133 33.766
8 t 77
6 26

HISpANIC*1
39.130 I

45.42523
i 109

50.000 45.679
36 11 .

18 37

COLUMN TOTAL 1

PCT
TOTAL
COUNT

37.705
61
23

40.909
132
54

PHILADELPHIA

J

51.456
103
53

SPONSORED , REGULATED UNREGULATED

WHITE
8.23 696 19.048

2r
2 4

2.703 25.41
B LACK: . 7 39

1 10

HIS5ANIC

COLUMN TOTAL

PCT
TOTAL
COUNT

24.19 38-
2
7

30.303
33
10

432.919
96

130

ROW
TOTAL

17.11308
73
13

19.266
'109
21

5.50

O
3

23.350 33'

14

SAN ANTONIO

27.412 9
-5

17

18.68
182

- 34

ROW
SPONSORED REGULATED UNREGUtATED TOTAL'

0

27.869 43.860 3$.593
WHITE ----

I

r- 61
17 I

. 57
25 142

.... ,.. - .,

BLACK . ,
9

0.000' 15.335 39.583

.12
13 .4, 48

19

30.000
. 70
"21

..--
*----......7-.-

HISPANIC
't

8.333.
1.2

1
31

35.484

11

46.250 .

30 .

37

39.837
123
49

COLUMN TOTAL 21
1

18
_ ros

30

4,3.784 36.013
l'85

1

1COLUMN
81 V2

31
4.76-2 .2.571

76-

.5 9
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PCT
TOTAL
COUNT

I ft

PERCENTAGE-OF CAREGIVERS WHO
PROVIDE WEEKEND CARE

ACROSS SITES

ROW

SPONSORED' REGULATED UNREGULATED TOTAL

24.390 28.105 1 41.481 33.131

WHITE 41
10

153
43

135
55

329
109

9.091
.

22.82i
,

29.703

30 ,

22.008

BLACK 66 92 101 259

6 21 57

32.353
HISPANIC.

35.849 42.241 38.916
34
1/

35.
53
19

116
49

.203
79

COLUMN TOTAL
19141.149

27

tf

27.852
298
83

352
2

13

307.973
91

245

77

5g5



'----

PERCENTAGE, OF CAREGIVERS WHO`'
PROVIDE WEEKEND CARE

LOS ANGELES

PCT
TOTAL
COUNT SPONSORED REGULATED

WHITE

BLACK

HISPANIC

COLUMN TOTAL-

RW
UNREGULATED TOTAL

27.778
18
5

42.
71
254

30

51.020
49
25

43.4378
L8
60

30.000
20
6

40.909.
22.
9

25.000
40
10 t

45.455
22 y
10 .

30.060
20
64

38.8896 .
3
14

27.500
0

'28 2

41.250
80
33

33.333 /7.594 42:857`-''s 38.591
50 133 105 298
20 50 45 115

PHILADELPHIA

PCT
TQTAL
COUNT SPONSQTRED REGULATED UNREGULATED

WHITE

'BLACK
V

HISPANIC

COLUMN TOTAL

(

PCT
TOTAL
COUNT

21.739 4.762
23 21
5 1

27.586
29
8

0.000
37

17.949
39
7

, 27.273
33
_9

ROW
TOTAL.

19.178
73
14

14.679
109
16

8.333

- ---
-----
13.333 27.419 M 16.484

50 50 62 182
5 8 17 30

SAN ANTONIO

'SPONSORED REGULATED

WHITE

BLACK

HISPANIC

COLUMN TOTAL

___a

0.000

19.672
61

. 12

30.769
13
4

16.667. 29.0'32
12 .31

'' 2 9

9.524 23.05 810
21 m1

2. -Lv25

78

UNREGULATED

40.351
67
23

ROW
4

TOTAL

29.561
118
35

31.48 250 27410 43
7

15 19

43.80 750 37:398
123

35 4G

39.459
185

32311

73 100

.4
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PERCENTAGE OF CAREGIVERS WHO PROVIDE
0 ERNIGHT CARE.

ACROSS SITES

PCT
TOTAL A SOW

COUNT SPONSORED REGULKTED UNREGULATED, TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

53
21.951 1

9
41.

271.451

42

t 10.606
66
7

40..000 1 31.39129 5

135
54 \ 105

29.92 348

26

25.743
101

23.166

27
25
6'0

13.889
36
5

14.643 85
1

21

22.53 642*

12

27.181
298
81

79

597

31.034 1 25.854
116 205

\*-11/ 1
53

32.955
352
116

27.491
793
218



TOTAL
COUNT

PERCENTAGE OF
OVERNIGHT
CAREGIVERS WHO PROVIDE

CARE

LOS, ANGELES

\-,

i
REGULATED UNREGULATEDSPONSORED

38.889 39.417 57.143
WHITE 18 71 49

-7 2a \128

30.000 27.500 25.000.
BLACK 20 4 .20 -

6 40 5 .

"'S

/6.667 7.273 1. 36.111
HISPANIC 24 22 36

4 6 13

ROW
,TOTAL

265451,.38

27.500
80
22

' 27.419 33.835
COLUM TOTAL 62 133

17' 45

PHILADELPHIA

43.810
105
46

28,.049
82
23

36300.000'

108

PCT
TOTAL ROW
COUNT SPONSORED REGULATED UNREGULATED TOTAL

3.696 14.286 24.2938
WHITE 23 e'

a-32 7

2.703 33.333 27.2373 3
BLACK 37 39

1 . 13 9

--
HISPANIC *7- -

5.000 26.667 25.805
COLUMN TOTAL 60 50 62

3 16 16

SAN ANTONIO

PCT
TOTAL
COUNT SPONSORED REGULATED

16.438

12

21.101

23

19.231
182
35,

UNREGULATED TOTROWAL

k_WHITE

0.000

18.033

f611
1

23.077
BLACK 9 1

3

8.333 19.355
HISPANIC 12, 31

1 6

COLUMN TOTAL
4.762

21
1

33.333
57
19

25.424
118
30

25.000
4
12
8

28.8750
o

23

21.429
70
15

24.390
123
30

19105.048 291.189
85

20 54.

80 598

24.13116
1

75
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PERCENTAGE OF CAREGIVERS WHO PROVIDE
UNSCHEDULED CARE

PCT
TOTAL
COUNT

WHITE

B LAC K'

W'

HISPANIC.

'COLUMN TOTAL

SPONS8RED

1-9:512
41
8

1.66 515

1

8.571
3
3

8.451.
142
12

ACROSS SUES

REGULATED

26.573
143
38

T5.000
92
23

23. 05.7
52
12.

25.436
287,
73

UNREWLATED

26.230
122
32

23.98 469

23

23.364
107
25

.24.46
27

5
3
80

ROW
TOTAL

25.490
306

I
78

18.359
256
47

'20.61
194

9
#

40

21.825
756
165



Pr6T
TOTAL
COUNT

t.

PERCENTAGE OF CAREGIVERS:WHO PRO E
UNS CARE.

LOS ANGELES

SPONSORED REGULATED UNREGUE/A-TD
ROW

TOTAt

WHITE

BLACK

.

11.111 14.085
18 -f 71

. 2 : ' 10

10.204 . I '12.319
49 138
5' 1 17. le

.opo
20

4.167
HISPANIC 24

1

7. 500
. 40

3

4-. 0 9 1

22
2

15.000
20
3

7.500
80
5

5.556
36,
2

COLUMN TOTAL
4.83

62
3

11.278
133

r 15

9.524
105
10

6..098
82
5 ,

9.333
300
28

PHILADELPHIA ,-,....

-N.- _
.

...- .0. -

:'
. PCT '. , ,

,- TOTAL OW
COUNT SPONSORED , REGULATED UNREGULATED' OTAL

.26,.087 31.574
-WHITE 23 . 19

6 6 .

VM4
2.703'' 38.462

BLACK' 37 | 39
1 15

HISPANIC

.co4ppim TOTAL

PCT
TOTAL
'COUNT

24.138
0 29

7

26.761
71
19

29.032
\

11.661 36.20.7
,60 58

7 21

:
SAN ANTONIO

--------.----

23.364
107
25

-,

A26.667 24.7
1P6 178
16 44

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHI TE ,

BLACK

HISPANIC.
_ .

- OOLUkiN TOT A L

4.

10.000
20
2

41.509
.53
22

- 38.4'1i2
. 13

5

33:333
30
10

38.A2
96
37

4511455
744
20

,23.404
'47
11

43.299
, 97

42

23.188
.69
16

' 32.394
71

*1623

/3.333
162
54

31.25_0
112 ,

35

33.453
. 278

93

Ilt
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1 YES

PERCEKTAGL.DF CAREGIVERS WHO PROVIDE
CARE rOR A MILDUY SICK CHILD

MEAN
COUNT

-STD pEv SPONSORED

0.842
WHITE ,

0.375

0.820 50

BLACK,
0.366

'HISPANIC i Or 24
958

0.204

COLUMN TOTAL 1

0.889
0.317

ACROSS, SITk.5"

REGULATED
ROW os.

UNREGULATED IOTA -L.

0.5
I " .881

2

0.357

'40.881
42

0.028

0.852
27

0.362

0.860
150

0.348

'0.896
77

-'0.870
"177

0.307 0.3.37

1.000 0.914
31

0.000 0.282

0.818 0.855
66 17

0.389 01.354

0.835 0.876
174 387

0.370 0.330



PERCENTAGE OF CAREGIVERS WHO PROVIDE
ff"

CARE FOR A MILDY SICK CHILD

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

LOS*ANGBLES

SPONSORED REGULATED
ROW

UNREGULATED TOTAL

0.88 33 0.859 0.8498 0.870
1 1-7350 9 18

0.383 0. 0.306 . 0.338

0-.850 0.875 'V 1.000 0.900
02366 4 2 80

0. 0.335 0.000 0.302

0.958
24

9090.229
22

0.76 50 .

3
0.854

35c0.204 0.294 0.439 0.

0.887
0.872 0.867 0.873

2 133 105 07 300
0.319 I 0.335 0.342 0.333

SPONSORED'

PHILADELPHIA

REGULATED UNREGULATED
ROW

TOTAL

1.000 1.000 0.857 0.889
1 1 9

0.000 0.000 0.373 0.333

0.000 1.000 1.000 1.000
0 2 9

0.000' 0.000 0.000 0.000

- -A4 -

1.006 1.003 0 0.9.29
1 14 .18

0.000 0,000 0.257 0%235

SAN ANTONIO

MEAN
COUNT

' STD DEV SPONSORED
41,e

WHITE
I

I

1

0.000
BLACK 0

a-

HISPANIC 5
0.600

9.548

COLUMN TOTAL 14
0.469

0.714

.

-

REGULATED

0.905
21

0.3011

UNREGULATED

0.867
.30

.0.346

TOTAL

1.000 1.000

0.000 0.000

0.90 00 N 0.857
3

0.305 0.355 .

0.909 0.8.70

0.
55
29P". 0.339

602

.

-4t
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1 31

PERCENTAGE OF CAREGIVERS WHO PROVIDE
CARE FOR A CHILD WITH THE FLU, ETC.

ACROSS SITES

''' MEAN
COUNT

STD DEV SPON &ORED REGULATED UNREGULATED
-4"T..

0.188 0.290 '` 0.456
WH,

.1 .

ITE' 16 59 58

.
0.403 0.457 0.781

,..

SLACK
a:647

0.493
17

...

0.265

0.448
34

0.508

0.434
31

,

0:227 0.435
22 23

0.429 0.895
, HISPANIC,

0.53 830

0.849

COOMN TOTAL 1

0.345
55

0.480

)

0.310
126

0.558

0.592
152

0.77°5

r
Jri)

LA. I

ROW
TOTAL

33501.53

0.623

0.427

0.498

0.6902
8

0.822

03.444
33

0.668

'



PERCENTAGE OF CAREGIVERS WHO PROVIDE
CARE FOR A CHILD WITH THE FLU, 'ETC.

LOS ANGELES

MEAN
OW

STD
COUNT

DEV SPONSORED REGULATED UNREGULATED TOTAL

0.133 0.295 I 0.279 ' 0 269WHITE, 15 '61 43 ir9
0.352 0.460 1 0.154 0.445

0.647 0.273 I 0.550 0.443BUCK 17 33 20 70
0.493 0.452 1 .0.510 0.500

HISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

0.227 0.200 [ 0.667 0.639 91
2

0.429 0.410 0.480 0.492

0.3533
4

0.476

01.272 I 0.940 56
14

0.447 1 0.501

PHILADELPHIA

WHITE I

1.000 0.1000
1

0.000 1 0.000

0.167
5

0.403

BLACK
I. .A.080 0.000

1
0.000 I 0.000

HISPANIC

0.286
7

0.488

0258.349-

0.478

ROW
TOTAL

0.28 50

0.463

0.28 50

0.463

COLUMN TOTAL 1

1.000 0.000
1 2

0.000 0.000

MEAN
COUNT

STD DEV

SAN ANTONIO

4

13
0.439

0.250
16

0.447

'ROW
SPONSORED REGULATED UNREGULATED TOTAL

/
I

' WHITE
0..947 0.769

19 26
1.177 1.070

B
0.000

BLACK 0
0.000

0.500 I

/

4 4
0.577 0.577

2.000 1.103
HISPANIC 1

1.920 I

29
1.732 1.095 1 a.175

0.800 * 0:939 I 0.915COLUMN TOTAL 1 10 49 59C
1.229 1.088 1

I.

86 604
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NUMBER OF HOURS PER WEEK
THE CAREGIVER WORKS

Autoss SITES

IS 13

MEAN
COUNT

ROW

STD DEV 5..E2NSORED REGULATED UNREGULATED -"' TOTAL
A

48.700
.

50.343 1 48.116 49.233

40 139 119 , 298

10.754 10.557 1 18.212 14.137WHITE

BLACK

HIS ANIC

COLOMN TOTAL

53.022
66

14.154

f 52.503 1 48.893 I

88 93 2
51.283

47

13.534 1 14.288 I% 14.056

51.8436 5

7.257

51.506.14
11.864

53.322
47

23.242

51.55/1 1

274
14.395) 1

87

605

23.939

51.072 51.794
185

21.460

49.30314 7 1
50.50 76

1,9.275 I

7
16.298

3

J



NUMBER OF HOURS PER WEEK
THE CAREGIVER WORKS

LOS' AGE ES

COUNT ROW
STD DEV SPONSORED REGULATED UNREGULATED 4TOTAL

WHITE

BLACK

. 51.722
18

11.255

50.763
710

10.026

49.512
49

18.441

50.444
138

* 13..668

64.277
20

21.250

51.692
40

14.126

43.362 52.756
2 80

9.280 2 15.863

52.073
HISPANIC 24

8.138

COLUMN TOTAL

47.6'62

11.31
21

5t

57.053

25.6236 5

53.145
81

n.800

55.908
62

15.325

50132.551

1.1.594

PHILADELPHIA

50.928
105

20:461

51.7944 299
15.054

MEAN
at COUNT ROW

STD wv SPONSORED REGULATED UNREGULATED TOTL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

46.227
' 22
9.898

47.559
. 37
3.369

47.125
59

6.558

45.565
15

10.580

. 53.210

13.5535 7

50.n7
k3.124

46.462
24

12.756

54.1231
7

14.960'

50.523

14.358

46.157
61

11.085

51.387

11.6599 8

(9.393
160

11.689

SAN ANTONIO

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL

SPONSORED

50.09 56

6.681

51.391
12

5.364

50.819
21

5.843

REGULATED

51.132
53

11.084

53.096
13

12.407

57.893
26

.9.032

53.320

18.1892 9

UNREGULATED

47.46 492
.

20.490

48.46 223

14.872

47.807
6

22.500

47.1837
58

19.834

ROW
TOTAL

49:441

16.1699 5

49.397
68

13.606

50.742
104

23.358

49271.929
'

18.690

88 606
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MEAN
COUNT

STD DEV

p

91 ,9 61

I...! A."'

S

I 61

1211:..1
! .

0.4
1...1

'6.9i.11I. S.,
qr.1

6 7 a 9

MEAN NUMBER OF HOURS PER WEEK
A CHILD IS IN-CARE

.ACROSS SITES

I 41 I sY

ROW
SPONSORED 'REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

36.20 99
4

10.631.

41.2856 6C

5.109

42.178
36

7.312

36.644
1

10.6639 7

39.98 875I

I 8.925

38.922
48

10.898

'

4

COLUMN TOTAL 142
B4222

38.075
275

10.228

89

607

ti

32.317

14g;31

. 342:98 870

12.609

j9.93 583

11.800

41.065
102

18:162

40.147 2
24

9.485

40.728
186

14.889

37.311 1
3

38.142
314 71

15.667 - 12.594



"r±

MEAN NUMMR OEA,HOURS PER WEEK
A CUILD IS:IN.CARE

MEAN
COUNT

.STD DEV

.WHITE

BLACK

HISPANIC

COLUMN TOTAL

\.

SPONS'ORED

33.88 47
1

11.065

40.075-'
' 20
8.987

40.829
24

8.458

38.62 559

9.777

LOS -ANGELES

REGULATED

35.353
71

11.485

I 38.382

:10.3640 8

18.666
I 22

12.144

36.812
133

11.298

UNREGULATED

30.'a5

13.780

36.401
20

9.10-19.8702
43.288

36
13.71i 'a

36.128
10

1`4.050

MEAN
COUNT

STD DEV

PHILADELPHIA

SPONSORED ,REGULATED UNREGULATED

4-

ROW
TOTAL

331314

I 12.394

38.310

41.328
82

11.978

ROW
TOTAL

4".

38.3022 5 37.525 4 29.1296 34.529WHITE 1 4 i 61
10.070 9.881 14.069 12369
41.260 40.35 901 37.869 40.9208BLACK 37 27 9
4.546 7.750 11.924 8.261

HISPANIC - -
-r

40.158 39.5888 33.787 38160.043COLUMN TOTAL 59 0
7.185 8.487 13.569 10.366

h

SAN ANT9NIO

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

COLUMN TOTAL*1

SPONSORED

44.085
9

2.433

44.876
12

2.939

44.537

2.698

REGULATED

38.123
A

9..66532

41.706
13

5.561

39.139
26

9.964

38.916
2

9.
9284

UNREGULATED

35.46 610

15.845

41,973
46

12.467

39.853
66 ,

20.175

39.2
53518

1%066

ROW
TOTAL

36.
99
955

12.900

42.201

10.5468 5

40.254

16.877

39.8
*14.180

90

608



111

I

if!
yritPkIt

batint SIZE /1U

', it oi 11.:t "f ;!71
1 1

./5

AVERAGE MAXIMUM NUMBER OF HOURS
PER WEEK A CHILD IS IN CARE

s' ACROSS SITES

MEAN
COUNT

STD DEV

1

SPONSORED REGULATED UNREGULATED
46.40 156

9.610

45.900
139

10.208

BLACK I 48.9.
8.750 is

48.iA7

9.905

r*

ROW
TOTAL

40.109
119

16.554 71

45..92674

10%777

4
2.93.68

22

13.329

47424,f16

1-0.018

HISPANIC
,

,

.7..668

48.509 49.1c6
-

461837 4711g5

20.688'

I

19.317

COLUMN TOTAL =I "41423
47.953 1

8.746,

47275.350 I- 43.3970
13

13.111 15.897 I

6109

467.018
30

14.310



Si

MEAN
COUNT

STD DEV

WHITE

'BLACK

HISPANIC

COLUMN TOTAL

- ,

AVERAGE MAXIMUM NUMBER QF HOURS
PER WEEK A CHILD IS IN CARE

LOS ANGELES

SPONSORED

47.568 9
1

9.848

REGULATED

45.1471 9

10.475

53.2770 46.984
0

13.821 10.123

48.561 3043.522
24

9.175

RO
UNREGULATED TOTAL

' 38.394 43.067
49 138

15.220 12.727

43.145 47.778

S.5219 1 11.552

51.4T9 48.82 497
36

12.943 22.529 17443
451 .433

33 .

10.793

MEAN
COUNT

STD DEV

PHILADELPHIA
larliMa

-

SPONSORED

45.000

REGULATED

'44.060
WHITE. 22 15

9.482 10.143

4'6.392 49.943
BLACK 37 35

3.467 9.857

HISPANIC

45.873 48.178
TOTAL 59 50

6.362 10.209
COLUMN

MEAN
COUNT

STD DEV

SAN ANTONIO

SPONSORED REGULATED

4310.795
4

18.191

UNREGULATED '1'

38.696
24

14.164_i_

47.326141t
27

9.265

45.801
299

14.025

TOOWTAL

42.2689
1

11.875

47.99 02
9

7.958

47.427
WHITE am, 53

9.850

BLACK
47.211

I

49.596
9 13

4.788 9,38a

48.402 i 54.285'HISPANIC" 12 26
2.854 I 27.331

47.891 49.672
COLUMN TOTAL 21 92

3.744 tl 16.771

43.265
51

111111 12,484

451.%6762

9. 980 7

UNREGULATED

I 42.672
- 46

ROW
TOTAL

45.218
99

I 18,921 14.884

I 45.750 46.68 79

12.028 10.861

I 44.454 47.167
66 .104

I 19.340 20.877

44.312 46.2409
158 71

I 17.330 16.639

92.610

(



NINIKLMAI

401

661

- ,

-

NI

Wi -

501

401

[VI

IJS -
*LP 7 3;

1:21.

2

BEST

PEEK

SlitriE SIZE 730

.79

19

0i ;I.: 1 01 1 /I
5 '6 7 9 10 II 12 13

AVERAGE MINIMUM NUMBER OF HOURS A
WEEK A'CHILD IS IN CARE

ACROSS SITES

MEAN
COUNT,

STD DEV . SPONSORED

WHITE

BLACK

REGULATED

26.236
40

15.505

25139.754

15.240

32.313
,66

12.488

30.26'1
88

14.1.27

HISPANIC 11

'3
. 411

6

11.224

COLUMN TOTAL

,28.48 268
,

15.537

fit

'UNREGULATED-

073241.19

17.282

32.92 67d

ROW
TOTAL

25.410
298

16.077

31.713'
246

16.906 14.819

361.473, 33.765
02 86

1 '20.217 171.894

301-.8-83
42,

13.356
27275.635

15.028

93

303.891
13

18.821

29.663
730

16.537 .



. -

AVERAGE MINIMUM NUMBER OFHOURS-A'
WEEK A CHILD IS IN-CARE

LOS ANGELES

MEAN
COUNT-

STD DEV SPONSORED REGULATED

WHITE

BLACK

HISPANIC

COLUMN TOTAL

-0.5018 0 I 24.5780
1

13.631 I 15.631

*
OW

UNREGULATED TAL

23.928
9 138

15.651 15.34,5

24.170

14.80207

28.530 1 28.387
40 I 19

15.124 ! 12.383

27.392
79

14.378

30.528 31.355 38.454 34.230
24 22 36 82

11.031 14.904 14925 14.235

25.62 566 26.1888 29.771 27.617
33 104 299

13.559 15.476

PHILADELPHIA

16.112 15.._2 368

MEAN
COUNT ROW

STD DEV SPONSORtR.. REGULATED UNREGULATED TOTAL

30.929 29.253 19.832 .26.151
WHITE 22 15 24 61

15.646 13.868 16.889 16. 329

34.885 30.293 27.309 31.195
BLACK 37

10:109
) 35

14.725
7 ,

18.4235' 14.57
99

8

-
HISPANIC

33.410 29:4981 23.791 29.272
COLUMN TOTAL 59 50, 1 160

12.482 14.339 `17.948 15.416

SAN ANTONIO

MEAN
itOUNT

STD DEV SPONSORED REGULATED

26.338
WHITE

15.1653 4

39.89 33 35.500
BLACK 13

5.143 7,441,2

39.224 25.656
HISPANIC 12 26

9.563 15.868

39.483 27.440
COLUMN TOTAL 21 92

7.810 14.764

I
ROW

UNREGULATED TOTAL

28.46 141 27.176
99'

18.727 16. 848

37.5846 7 . 37.6485
8

16.449 13.973

35.6392
6

22.622

331.400
04

20.383

6 2

3315.920
8

20.114

32271.151

18.078 \.4



FILMED FROM

BEST COPY AVAIL'
-

PERCENTAGE OF CAREGIVERS WHO CONSIDER
FAMILY DAY CARE PERMANENT WORK

SAMPLE SIZE 622

100%

. 00% :

90f:

Tit :

50t

50%

40% :

JOt

20% -

kit

33.9%

6.1%

TEMPORARY 1. PfRmANENT

PERCENTAGE OF CAREGIVERS WHO CONSIDER
FAMILY DAY CARE PERMANENT WORK

PC Ti
TOTAL
COUNT SPONSORED

ACROSS STS

ROW
REGULATED UNREGULATED TOTAL

S.

WHITE
76.6

29

74.180

73

57.98 143

56
34

158

35.246 '92.308 54.737 74.208 .

BLACR 51 65 95 221
L.

I 5Z 60 52 164

85.714 65.116 38.542 53.293
HISPANIC 28 43 96 167

24" 28 37 89

82.677 78.155 50.173 I 6.077
COLUMN TOTAL t 127 206 289 522

105 151 445 411

S 95



PCT
.TOTAL
COUNT

ra,

PACENTAGE/OF CAREGIVERS WHO CONSIDER
FAMILY DAY CARE PERMANENT WORK

SPONSORED

LOS ANGELES

ROW
REGULATED UNREGULATED. TOTAL

60.000
`-*WHITE

93A50
BLACK

15

50.006
16

8

78.571
14

-,11

62.222
a 45
a 28

100.000
14
14,

57.143
14
8

00
HISPANIC

75.
NIC' 16

0

1,2

COLUMN TOTAL

PCT
TOTAL
COUNT

83.333
12
10

0
43.750

16
-

84.091
44
37

616.44 909

29

76.596'
47
36

76.190
42
32

PietADELpHIA,

SPONSORED REGULATED

'WHITE 10

B tAeR

HISPANIC
.

86.957
23
.20

,C-OLUMN TOTAL,

. r

PCT
TOTAL.' I

COUNT'. SPONSORED

83.333
36
-3a-

. 59.091

2.6

44-

4 .

76..190
21
16 -.

9- 2.105 -

35

--L-

. a
gGULATED

2.069'
.29
18-

3
57.576

3
19

70.677
1-33
94

ROW
TOTAL

. 73,973
73

`78.;05
107
84

84.759 46, I 86.59 441

.50 :044 51 .

SAN. ANTONIO
0

WHITE

Jr

77.78 ''.

BLACK
7
9-

4

'7,----1 u '. - 100.000
HISPANIC

4

- 12
12

REGULATED

59.62 677

37

76.667
180
138--

ROW
UNREGULATED TOTAL

65.517
116

8-0. 328, 49.091
6.1 la' 55

'27 .75
8'4.615 52:083 61.429.

48 . 70
11- 4 25 43

58.'065

18
4.

-90.41-;5
','--COLUM,N TOTAL

19

I.- 7'4. 286
5170

*. 8

37..80 500 .

30

44.1t83 9
1 .

82

49.780
123
50

573099

179

Yi



4

901 ;

4

FINED FROM

BEST C01,-)
NUMBER OF YEARS

/
CAREGIVER MRS BEEN

- LICENSED REGISTERED

SAMPLE SIZE 391

`set 44.11

4

901 A

70%

sot :

sot -

401 -

30%

20% : 9.7
44

1

MO

.at

S.

I
II ,!:1

5.7

111,,ILT 1.3 t.1 L.0 1.8 0.3 1!:1
2 3 4 5 5 9 7 LO LI 14 15

1 16 AND 1' /ER

NUMBER OF YeAgS-CAREGINER HAS BEEN
LICENSED / REGISTERED

MEAN
COUNT

'STD DEV

WCITE

BLACK

HISPANIC

COLUMN ITOTAL

SPONSORED

5..307

3.188
44

Z.467

2.457
28

2.753

3.9466
4

3.609

ACROSS SITES

REGULATES

. 3.894
153

4.400
4r4

4.9796
2

5.173'

2.717
- 52
2.928

3.967
297

4.487

.4.41

7

5

ROW
UNREGULATED TOTAL

'0.0506
2

0.042

4.027 6
17

4.555

0:00 00

0 . 000'

4136.276

4.533

0.000
0

0.000
2.626

2.853

0.050
2

0.042

3.827
393

4.291
.



A

NUM. BER
LOIF EYSAR

S
/
CARGGSVERR

ED
AS BEEN

LOS ANGELES

MEAN
,COUNT

STD DEV SPONSORED REGULATED UNREGULATED

WHITE

BLACK

HISPANIC

COLUMN TOTAL 1

`MEAN
COUNT

STD DEV

5.554
17

5.974

4.650
20

2.504

2.341

5.2791
1

4.352

t..1146
40

5.969

4.437
. 22
2.775 3.10. 6

3.372 5/4.627
132

,4.082 4.843

5.342
8

4.670

RO
TOTAL

5.447
5.40 .

36

I 3.364 .

3I

43
3.341

PHILADELPHIA

1 41.930
91

4.727

ROW
SP NSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

4.468
5

3.96+6

3.886
16 ,

2.474

5.774
21

7.175

3.073
39

2.960

5.523
25

6.\6.31

3.309
55

2.829

COLUMN TOTAL 1

MEAN
COUNT

.STD DEV

4.025 4.018 4.020 .

2 6 81
I

2.791 3 k 4.9079 . 4.4.97

SAN ANTONIO

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

1.620
61

0.989'

0.650
12

0.042

1.570
63

1.012

3.133
2.302

'2.883,
HISPANIC 5

24885 I

3.026 1.852 0.050 1.958

JJJ

COLUMN ,TOTAL 14 105 2 121
2;464 2.386 '0.042 2.408

3.660
13

5.860

0.000
- 0

0.000

3.459
21

4.746

1.551 0.000 , 1.767
31 0 37

1.559 0.000 III

1.852

98 \ 616



FILMED FROM

BEST COPY AVAILABLE

101 IA - 610110146111611 6016
SANYl6 5126 223

-

301 -

WS

i ?

. 1?1.1 IL I I 6 1 4 o 5
4?

3 4 5 6

FACTOR 1A -- AUTHORITARIAN ROLE
(PHILADELPHIA AND SAN ANTONIO ONLY)

4

W
MEAN,
COUNT

ACROSS SITES

STD DEV SPONSORED REGULATED

2.939 1.287
WHITE 419 36

3.688" 3.549

-0.29 107 -2.155 5
BLACK 2

3.361 2.485

-1.539 0.398
4A HISPANIC; 8

34592 ' 3.820

9

ROW
UNREGULATED 'TOTAL

1.701
.43.b

1.791
96

3.771

,

'---2.2 151 -1.438
83

2.50,9

I

2 2.961
.4 ..

. -2.798 I -17- 5 2

2.467 3.584

I 0%014
222
3.773

0.722 1r -0.000
--%

-0.435
COL N TOTAL 5 8 0 ' 86

3.840 3.612e 3.849
1-

7

4-:



4

FACTOR 1A -- AUTHORITARIAN ROLE
(PHILADELPHIA AND SAN ANTONIO ONLY)

LANGELES

MEAN
COLINT

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

HISPANIC

COLUMN TOTAL

PHILADELPHIA

MEAN
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

2.939 0.862 3.12.
WHITE 13 7

3.688 4.496 4.380

0.072 -2.038 -1.694
BLACK 2 13

383.55 2.4071 2.285

HISPANIC

1.310 -0.896
COLUMN TOTAL 44 33

,1.058

3.840 3.644 4. 328

SAN ANTONIO

MEAN
COUNT

STD DEV

TOTAL

2.465

4:1849 4

I -1.051
58

1 3.065

9
107

9.55

4.0101

ROW
SPONSARED REGULATED, UNREGULATTD TOTAL4

2.974
23

.1.527

BLACK
-1.228 I -2.625

1.834 2.776

-1.539 0.398
HISPANIC

I

3.692
8

3.820
19

0.666

3.3474

1:087
47

-2.523
1

2.679

-2.798
16

2.467

-2.336

2x5377

'-1.152.
43

3.584

COLUMN TOTAL I

-1.12 435 I

3.101 1

0.629
47 56

3.491 3.339. '

'-0.494
11

3.479

O



r

FILMED F.

BEST Cr E

, F5(701 lb.:- 17iglircl ik ust1551.

sanht Slit 213

IR

415

eP

.11

I

s.tr44I

12/;.1 2+71 0 51 is
5 7 53

- FACTOR 18 --
TEA,IMPORTANCE,

OF USEFUL
CHING

'(PHILADELPRIA AND...SAN ANTONIO ONLY)

ACROSS SITES
(c

MEAN
COUNT r ROW

STD DEV SPONSORED REGVLATED UNREGULATED TOTAL

WHITE

BLACK

.HISPANIC

COLUMN ToTAL,

1.050 I

19
2.220

0.491
2

2.072

1.470 I

8
0.441

0.1056 8 1

2.j53

2.571

-1.617

1.41 356

3.028

1.010

1.1225 3 1.046

0.1/3 0.880
1.9 15

1.854

0.80 31 0..142
0 86

2.231 2.577

1.9060
6

2.704

0.83831 ,

1.507

0.43 677

1.886

0.017
222

2.345



FACTOR 18 IMPORTANCE OF USEFUL
TEACHING

PHILADELPHIA AND SAN ANTONIO ONLY)

LOS ANGELES

MEAN
COUNT

STD DEV SPONSORED. REGULATED

WHITE

BLACK

HISPANIC ____ I

UNREGULATED
ROW

TOTAL

COLIJMN TOTAL 1

MEAN
CbUNT

STD DEV

WHIE

BLACK

HISPANIC

PHILADELPHIA.

SPONSORED

1.050
1

2.220

-0.359
25

2.198

REGULATED

0.320
13

2.367

-1.011
0

1.1291

UNREGULATED

1.564
17

3.334

-1.259
13

0.746

ROW
TOTAL

2.6849 2

-0.786
5

1.665

- - -
- - - -. .

0 249
COLUMN TOTAL 44

2.293

MEAN
COUNT

STD DEV

1 a

-0.487
33

1.838

SAN (ANTONIO

0.'3430 0 .

2.896

0107.048

2.362

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK
-1.34 14

0.623
'4

0%9523 9 .

.2.703

-1.05 40

0.915,

1.208
24

.856

-0.808
1

1.226 4

'1.085
47

2.755

*-0.935

1.07258

9
-1:470 d -0.173

HISPANIC 8 1

0.441 , I
2.185

1

-1.118
COLUMN TOTAL 12

0.485

4

-0:4880 -0.677
15 43'

1.854 1.886

0.289
47

2.437

102 62n

0.036 -0.013
56 115

2.410 - 2.338



1001 -

JOS

au* -

NS

rot

, FILMED. FROM

. BEST COPY /4. /LA LE

I. alma WY-tiliclittlikret
SAmrLE slit

s.

uS

MEAN
COUNT

STD DEV

6 IS
ilt1B11,
1Z11/1

6 11j .....

-I 4

19 3s

I1"i. I
'31

.314.131.

E6CTOR 2 7 ADULT NON7INTERFERENCE
PHILADELPHIA AND SAN ANTONIO ONLY)

'ACROSS SITES

ROW,SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLA6(

COLUMN TOTAL

2.281

F96'

,

6.028

9
62.2I ' 2.-0.07000

7

2
3 , , 41

2166
0.536 1, ..1:0.127 I

29
0.32Q

29
0.116

831.482 1 2.114 1 2.215 1.993
-1.6i0 I 0.855 ' I -1.212

19 16 . 43
-4.380

2.305 1 2.030 1 1.650 .2.210
0.271 1 0.026 , 1 -0.121 0.031

56 80. 1 . 86 222
2.032 1 2.189 2.100 2.112'

103 621 4
6



FACTOR 2 -- ADULT NON-INTERFERENCE
(PHILADELPHIA AND SAN ANTONIO ONLY)

1

MEAN
"--1COUNT //°.

STD DEV SPONSORED(

LOS ANGELES

ROW
REGULATED UNREGULATED TOTAL

WHITE

BLACK

HI,SPtVIC

COLUMN TOTAL

- - -

MEAN '
COUNT

STD DEV

PHILADELPHIA-

SPONSORED REGULATED

WHITE 1

BLACK

ftISPANIC

COLUMN TOTAL

MEAN
COUNT

STD DEV

0.676
19

2.2.81

0.1 263
3

2.291

0.323
25

1.475

-0.679
20

-1.931.

_ -

UNREGULATED

-0.
,37

38

2.497

'0.406
13

2.159

-0.00 5
3

ROW
TOTAL_,,,j

0.215

2.353

-0.00
58

1 840

01.09.3
07

0.41
44
78

33
1.850 I 2.097 2.347

SAN ANTONIO

2.083

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE
-0.105

2.22335

/.839 -0.323
BLACK 4 5

0.683 "2.996

-1.630 0.855
HISPANIC i 1

112.305' 2.030

-0.487 0.260
COLUMN TOTAL 12I 47

2.243

104

622

0.228 . 0.065
24 r 47

1.725. 1
1.976

0.250 0.389
126,329 2
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2.3110 1.1285945 0.'§632 2 1.543351 9 281
1.3120 0.8764 -0.7045 1.0577

PHILADELPHIA

SPONSORED

1.4626
1

0.8662

1.412 342

0.7866

7--
(

1.4516
31

0.8229

REGULATED

1.6992
12

1.0783

1.2203'
33

0.7754

1.3480
45

0.8797

-*UNREGULATED

1.8574
' 23
2.1818.

1.2885

1.4512

1..5502
50

1.8267

RO,
TOTAL

1.6833
54

1.45820

1.2812 5
7

1.0695

1.4537
126

1.3231

WHITE

BLACK

HISPANIC

COLUMN TOTAL 1

SAN ANTONIO

SPONSORED

1.6533

0.6979 9

'REGULATED

1.2730
.53

0.7458

1.0217
2 ,

0.91191

UNREGULATED

0.70824
5

I 0.6401

0.4220
44

0.6038

Tg-EgE,

1.0137
98

n7510

I 0.705 32
6

I 0.8071
1.3258 0.9508 0.71187

7
12 . 25

I0.8595 0.4833 0.3962 0.5804
1.4662 1.1528 0.5333 0.259824221. 90 148
49-.7929 1 0.7167 0.5526 0.7209

120

638



100*

90%

801

'00

( 60%

4

23.8%

FILMED FROM
BEST Copt

WEEKLY COST OF FOOD PER

SAMPLE SUE 1 421

-S

6.8%

12.41

76.4% .6%
S.'1

.AsEmo s p
0VER

MEAN
COUNT

STD DEV

WHITE 1

BLACK

HISPANIC

COLUMN TOTAL I

2

j: i:i? : 15?00--613?00

WEEKLY COST OF FOOD PER

ACROSS

SPONSORED

54567
2.

6.0858

8.37495
0

4.6718

4.1269

3,0418

5.9723
71

5.2774

CHILD

SITES

REGULATED

4.7810
81

3.0938

6.147
4.1128

5.6949
35

3.2853

5.39441

3.5006

UNREGULATED

4.4275
77

5.0263

6.18i2
50

4.9991

6.0515

52
8.5942

5,4158
185

5..2514

ROW
TOTAL

4.7206
182

4.4334

5.7931
145

4.6969

5.794 754

5.730.4

5.6699
421

5.1858

121639



MEAN
COUNT

STD DEV

WEEKLY COST OF FOOD PER
CHILD

LOS ANGELES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

2.521d
WHITE

1:8929

.BLACK

3.2894
13

.8582

9.3802

7.3141

5.9108
11

5.8781

3.4739
13

3:2440

3.1798
34

42.4465

6.8229 7.3638
4 24

3.6931 6.1693

3.5272 5.4831 A2.3056 6.7527
HISPANIC I 5 11 6 23

I "2.8429 2.9604 23.3891 11.9249

5.4685
COLUMN TOTAL 23

5.7333

4.8027

3.92135 9

6.3603
23

12.1050

5.4340
81

7.5029

PHILADELPHIA

ROW
TOTAL

6.9231 5.0401 i 3.9727 5.1856
16 16 21 53

6.9453-- 3.0061 3.6283 4.8077

6.2321 6.2327 6.9904
26 ''

3.4558 6.7840 44 4.6IA3
-20

MEAN
COUNT

STD DEV SPONSORED 'REGULATED UNREGULATED

WHITE

BLACK

HISPANIC

COLUMN .TOTAL

8.1528
30

3.7502s
,

7.72181. I 05.778
42,

5.07452
1

5.0491 3.3063 I 5.4544

SAN ANTONIO

6.2489
129

4..8019

MEAN
COUNT ROW

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

BLACK

5.0743 4.9380 5.0125
52 45

3.2967 I 5.9823 3 4.59788

6.1300
* 1

0.0000

6.3699
12

3.8914

6,0741 5.1554
32 45

3.8399 3.7672

7.7250 5.7919
HISPANIC 1 ' *2

0.0000 3.4811

COLUMN TOTAL

5.2357
46

.4.1257

5.4588
*71

3.8825

,6.9525
2

1.0925

5.488 457

3.4238

5.3516
121

4..7882

122

64

p

5.4065
211'

4.2413



FILMED FROM

BEST COPY kli,ILABLE
MEEKLY COST OP SUPPLIES

PER CHILD

SAMPLE SIZE 464

/01

60%

5o%

41%:

3z.

21%

LECE40

9.0%

3.00
2.10
OvEk

- 3.00
5.30

40.5%

m

0.3%

2

1.00
3.10

- 1.00
- 4.00

3.2%

3

i;

5..61

4

1:83 i.401.00

t

12.6%

1

01 1

3.9%

WEEKLY COST OF SUPPLIES
PER CHILD

ACROSS SITES

MEAN
COUNT ROW

STD DEV SPONSORED REGULATED UNREGULATED TOTAL

WHITE
1.3880

33
941.2850 .1 0865

67
'1.-28186
10

1.1418 1.3106 3.1941 I 2.1830

BLACK.
1.7655

5-5
1.6565 1.121 , 1.?935

..3.3836 2.7162 2.6582 2.9078

".-1.5295 3.6230 1.063 72 2.0460-.
HISPANIC 22 , 37 4 107

1.6840 8.2796 1.4924 --,- -5.1175

1.6050 1.8895
COLUMN TOTAL 1 11

2.5748 4.12719-

12 3641

1.1906
180

2.6259

1.5509
464

3.3395



WEEKLY COST OF SUPPLIES
PER CHILD Ci

LOS ANGELES

MEAN Q
COUNT 1 . ROW

STD.D'EV SPONSORED REGULATED UNREGULATED TOTAL

1 1.5348. , 0.8123 .1 '0.4374
W-STTE

1 1.0449
I 0.701165 I

.

0.33714 2

1.3084 2.1345
12,

I0.9813 4.116i4
BLACK

t

HISPANIC

COLUMN TOTAL

MEAN
-COUNT ROW
STD DEV SPONSORED REGULATED UNREGULATED TOTAL

0.8781
41

:10.8253

0.5-678 I 1.4907
6 30

0.88Q.9 2:7297

1.4625. I 5.1915 1 1.5491
12 13 Ultimo 8

1..2519 1 8.6005 ir-----N.1.7126

1:4354 I: 2.5E8 I

1.0719 5.538 d 1.1190

PHILADELPHIA r-

2.9768
33

5.675,1,

'1.7208
104

3.'6296

WHITE.'

BLACK

1.3146 ' 2.035A
22 19

1.2040 14.7872

0.4r12

0.71q3

1.2790
52

1.4024

2.3654 .1.5694
'4 32

4.1480 2.4491

1.9526

"3."3.3384-
56A

1.3272

2.5205

1.7430
51

-2.2182-

SAN ANTONIO'

1:.8003
91

3.2@48

0.9757
I

1.5390
4 153

1.9406 5 2.6337

WIGAN -4
COUNT ROW

STD DEV 'SPONSORED REGULATED* UNREGULATED TOTAL

1 I 1.0907 I 1.7177 1.35.13 14
l

W T,E

BLACK

iIBPN

0.109 84

0.2208.,

45 32 . 77
-1.1171 4.5335 3.0335 (
1.3947 1.5795 1.3002

13 . 34 j 56
1.6380 2:9671 2.481-4

1.6100
10

2.1553

0-.8987
COLUMN TOTAL [ 19

'1.7203

ft.

2.7734 0.9568
24 40

8.1586 1'.4403

P.6314
32

4.5314

124

1.1053840

3.1182'

642

.105.310 .

7
.4.8314 2

1.4374
207,

3.6513

I I



.t-

FILMED FROM

BEST .COPY AVAILABLE

-c
toot -

90% :

80%

70%

SO% :

50 %-

40%

3. Si

30% -

20% :

10% :

*-ECE.40

MEAN
COUNT

STD DEV

WHITE

2.31

WEEKLY COST Of TOO; PER HOME

SAMPLE SIZE 421 ,

14.7%

9 "1
5.'1

2

uNDER 10.00 V
30.00 -

2:
Ap .01

2.0.00 - 000
S - Al,

. 20,30 - 37..70
OVER 57.10

WEEKLY COST OF FOOD PER HOME

A6RGSS SITES

S PONSORED.

15.4625
24

'9.8438.

31.158/
40

17.3807

REGULATED UNREGULATED

4

ROW
TOTAL

20.5795
81

18.4580

11.2706
77

11.9765

16.0992
182

15.5584

i't
24 4468

17.33449 3.

HISPANIC'

. G6LUAN TOTAL
.

10.9791
7

6.8899

1.g.1900

.24.18856 2

23.8820.;*
4

20. 5
5
Z

23.5396

'20.88335 7

24.20'15
71

16.4283

10:9440
52

11.1823

14'5.6365

16.389943892

2213655,59 13.273
185

3

1

18.6464 1.5.7146

125

643 I,_

18.6760
421

18.0695

4



MEAN
COUNT

STD DEV

WHITE

I

BLACK,_

4.

HISPANIC

COLUMN TOTAL-

WEEKLY COST OF FOOD PER HOME

LOS ANGELES

SPONSORED

12,4063,,

9.2504.'1

41.3778

24.0538

10.2340
6

REGULATED.

10.9613 5
1

5.547Q

.16.05'41

12.4th

19.511 141

7.2319 16.8279'

ROW '

UNREGULATED TOTAL

11.'13477 °

13
12.1837

11.4491

.9.1454

20.6250 26.3123
24

10.07.78 20.6678

15.5883

2108046

16.067
23

1.6.2463

23.1763

1.74623 2

15.2'500
35

12.3775

o' . P LADE LPH rA

MEAN
COUNT

STD DEV

WHITE

BLACK

HISPANIC

SPONSORED

18.4906
.

6

9.7716

28.9257

3013.6954

25.2961
COLUMN TOTAL 46

13.339,9

MEAN
COUNT

STD DEV S'PONSOED

WHITE 7

BLACK
6. 1800

1
0.0000

15.4500
HISPANIC 1

0.0000

10.8150
COLUMN TOTAL 2

6;5549

14.0661 17.1645
23, 1

14.6864 16.4081

REGULATED UNREGULATED
ROW

TOTAL

20.4131
. 16
11.4882

10.8571 16.0464
12.831' 3

58 12.1476

I 26.0912 27.7265

18.

2'
. .20264 37.5446

27.6404
76

23.2715

1 23.9281 19.'0861
42 1

16.0655 28.74196

SAN ANTONIO

22.8770

f 2U-1
129

REGULATED UNREGULATED TOTAL

23.052 352

21.0.15

11.4493
43 ra

11.7750

17.7910

9
18.5579-

28.5775
12

17.9095

11.9253
32

8.0185

1.6:2382
45'

13.5218

25.3846 10.3389
46

22.5964 9.2544
ea/

. 24.4317 , 11.1531
8 , 121

21.17803 9.8843

)26
644

15.4968
71

16.5478

16.6879
211

16.876



çi
FILMED FROM

BEST COP.-*

WEEKLY COST OF SUPPLIES PR
HOME

SAMPLE SIZE 464

MO%

7

1 3.74
3 4.3!

liER

MEAN
COUNT

STD DEV

24.31

. 20.91

2

15.31

.4 5

4

(

WEEKLY COST OF SUPPLIES PER
HOME

ACROSS SITS

ROW.
SPONSORED REGULATED ONREGULATEq TOTAL

4.9338 4.9752 2.8765 '4.1864
33 80 57 180

4.3428 4%8923 5.4454 5.5028

6.6462
55

13.4188

5.8724 3.1074
57 65

7.3752 4.6230

5. 17097

7
9.09.57

4.7619
'HISPANIC 22

5.5260

11.3168. 2.0833 5.8269'
37 48 107

25.3053 2.4789 15.5999

5.7555. 6.6176
110 - I 174

10.0712 12.9593

61.

127
645

2.7484 4.9123
180 464

4.9748 9,9640



MEAN
COUNT

STD DEV

WEEKLY COST OF SUPPLIES PER
HOME

LOS ANGELES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE

BLACK

'HISPANIC

6.5977
11

4.6742

2.8910
16

2.1528

1.85403
14

1.2704

3.5148
41

3.3936 ,

1

6.3153
12

4.8617

5.9801
12

6.3591
'

6441

1

8.4269

1 15.9409
1 13

27.2412

1.416 35

2.2418

3.1023
8'

3.0554

5.030 664

6.3492

9.2064
33

18.0518

COLUMN TOTAL
6.2895 1

3

5.2173

I, 7.8346
41

'16.6272

2.0918 .9
2

2.1390

PHILADELPHIA

MEAN
COUNT

STD DEV SPONSORED" REGULATED UNREGULATED

WHITE
4.10122 3 7.1811

1

1.7986
21

4.0200 5.3930 '2.0380

8.3903 6.1'684 4:2148
BLACK 34 2 2

16.5234 1.83400 5.7658

HISPANIC

COLUMN TOTAL
6.7505 6.5457

51
3.1117

46
13.2080 7.2847 4.5888

SAN ANTONIO

MEAN
'COUNT

STD DEV

WHITE

SPONSORED REGULATED

A.7849
45

UNREGULATED

4.0525
32

.4.5777 .9.0766

1 0.4989 5.354C, 2.5921
BLACK 9 . 13 34

1.0492 , 5.4191 3.8453

8.81214 1.8795
HISPANIC 10 . 24 40

4.1803 24.4233 .2.3396

5.1047684'

11.0912

ROW
TOTAL

4.2653

4.8721

6.4619

11.5319

I 5.5718
153

9.4571

ROW
TOTAL

4.4805
. 77
5.7726

2.8970
56 JP

4.2269

4.3199
74

14.2498

COLUMN TOTAL
1.9732

19
.3.3603

.1

;.05.3.9

13.72382 5

128

2.7641
1

5.64006 7

646

3.9947
207

9.7007



4

--

1001

90%

so.

:01

coo :

50% -

40%

306

20% -

:

LECEND

9.9%

14.31

UNDER 10.00
4! 30.00 .MR0 40.00

MEANS
COUNT

STD DEV

FILMED FROM

BEST COPY kill' AB E
MEEKLY COST OP aousiso PER ROME

SAMPLE SIZE 466
0.

of

7.21

3

13.30 -.20.00
40.00 TNRV 60.10

1

V

a

15.1% '
6.411

4.91

4 6

3: 20.0.0 THIN 30.00
4' DYER 60.00

WEEKLY COST OF HOUSING PER HOME

TOSS SITES

ROW
SPONSORED' REGULATED UNREGULATED TOTAL

WHITE

BLACK

I 24.9090
33

1 27.0144

22.4570 I 34.3064
81

' 27.3289'
182

26.8859 I 43.0803 34.1393

16.3308 18.0534 1 26.4922
55 57 65.

14.6167 16.2369 1 55.0632

20:6171
177

41.3450

HISPANIC 22
9.4531

7.1507 17.7480 I 15.8910

15.4081 I 18.8112
37 48

14.7361
107

16.4605 q°

COLUMN TOTAL 1

1,7.0682
110

19.3919

20.0271
175

21.7127

647
iitoti 129

26.6166
81

48.3878

21.8881
456

34.4442



MEAN
COUNT

STD DEV

WEEKLY COST OF HOUSING PER HOME

LOS ANGELES

ROW
SPONSORED REGULATED UNREGULATED TOTAL

WHITE
8.6729 1 8.6595

11
11.5453 5.37216 0

ler

8.4397
14

9.9407

8.54880
1

8.7334

8.0727 4.7907 1

BLACK 6.2H9 4.7i8 I

3.3084

3.9088

5.8070

5.42,94

3.1129 5.6152
HISPANIC 12 13

5.8042 7.5476

COLUMN TOTAL'
6.5608

35
3205

MEAN
COUNT

STD DEV SPONSORED

WHITE

BLACK

HISPANIC

COLUMN TOTAL

6.5619
41

6.0916 ,

PHILADELPHIA

REGULATED

33.0270
29.0077

19.2507

29.6238
19

25.3358

23.1126

15.31334 5
32

14.3451

0.0000

0.0000

3.3440
33

6.1526

4.9288

28
. 8.0355

6.1219
104

7.3973

ROW
UNREGULATED TOTAL

43.0237 35.3733
21

62.9809 42.56862 2

44.7501 27.6140
25 '91

101.3675 54.8832

24.6628 1 25.5402
51

22.54056 5 1 19.2040

SAN ANTONIO

43.9642
46

35.1110

MEAN.
COUNT

STD DEV SPONSORED REGULATED UNREGULATED

WHITE

BLACK

30.7583'
153

50.252'6

ROW'
TOTAL

- - -

16.319 11

24.2939
4

30.4276 6

17.8423
3

39.7297

31.52133 0

17.1585
34

30.74.18
79

31.6299

17.1311
56

16.8040 20.8281 17.1629

11.9960
HISPANIC . .- 10

10.9320

24.3200
14.6153

19.040 692

19.0863

14.0400
COLUMN TOTAL 19

13.7896

23.2410
83

25.2400

130

24.8340
137

25.0239

6:13

17.6830

19.874 163

17.0882

23.2399
209

24.4083



FILMED POM

BEST ai A.:.L3LE
WEEKLY COST OF UTILITIES PER HOKE

SAMPLE SITE 46S

40%

701

60% :

19.41

341 :
1 *-

21.51

20% -

a
1/.21

:01 : 3.41

"ACETO

0 2 3

3. 0.00

2- Pita'
70

s5A8

STD DEV
COUNT

WHITE

BLACK

HISPANIC

COLUMN TOTAL

I

I

I

I

- 10.00
4. 32.21 - 43 7.0

9.'1

-t.

5.21 4.'1

?' 2:3! - t3:38

'/

WEEKLY \OST OF UTILITIES PER -HOME

---NROSS SITES

r

20.0690
33

12.1066

MEAN'
SPONSORED ')1REGULATED UNREGULATED

ROW
TOTAL

26.2184
81

20.2234

19.8841 29.0974

17.43 22.14
16.0845 16.5601

9.5568
22 -

6.5856
37

20.6160
58

15.5878

21.0926

18.43h

13.2700
48

8.1102

.23:0102
182

17.8008

23.2287

19.1772h

14.9864
107

$.0273

19.1797
110

14.5285

25.0912
174

19.3878

1 3 1 6 4 d

18.8067
181

15.8601

21.2466
465

17.2301



MEAN
COUNT

STD' DEV

__WHITE

BLACK

0HISPANIC

COLUMN TOTAL

WEEKLY COS OF UTILITIES PER HOME

LOS ANGELES

SPONSORED

15.3789
11

3.4044

14.11r
7.1888,

13.62312 2

4.7054

REGULATED

16.9784
16

4.6022

16.38L87
2

11.0886

17.2125
_ 3

5..0331

UNREGULATED

15.5151
14

5.0788

16.8869

7.7954

10.528 49

5.1024

ROW
TOTAL

16.041 496

4.4488

15.6031
3

8.8407

14.2861
33

5.4759

14.36435
44

16.8800
. 1

5:2755 7.0334.

PHILADELPHIA

14.388 33.
2

6.0738

MEAN
.COUNT

STD DEV SPONSORED REGULATED UNREGULATED

15.304 612
1

° 6.2916

ROW
TOTAL

WHITE

BLACK

OW

22.414
22

1

14.1613

20.59
34
26

21-0363

9
37.4732.

1

18.3236

36.8290
31

25.3156

26.9805
21

24.2327

32.225 972

22.6013

28.5756
62

19.9968

29.4364
90

23.8552

HISPANIC 1 - -

4

COLUMN TOTAL
21.3082

56
18.5173-

SAN

37.0738
50

22.7115

ANTONIO

29.8700
46

23,2507

29.0853
152

22.2964

MEAN
COUNT ROW

-STD DEV SPONSORED REGULATED UNREGULATED TOTAL

24.7837 18.7300 22.2549
WHITE 46 33 79

22.3558- 1.2.5292 19.0201

&BLACK 24.819 8-9 22.3915 13.42 41
34

17.3351

9.0414 13.2251 10.9214 12.0947.
.1

19.0380 16.2067 13.8190 15.2986
HISPANIC 10 24 40 7(

12.9723 7.3685 8.5288 . , 8.9499

21.7763 21.9289 15.2081 18.4743.
COLUMN TOTAL 19 107 20

11.3695 18.14683 2 v10.8119 14.5549 0

132 650



ft

E.CEHO

MEAN
COUNT

STD DEV

o

AWED FROM
BEST COPY IVA:ABLE

4

MEEKLY COST OF INSURANCE PER
HOME

SAMPLE SIZE 389

,

..

5 7% 4.6%
1

i

2.3%

.0.00
DYER 2.00

WHITE

1BLACK

HISPANIC

COLUMN TOTAL

2

,.): - 1.7) 2 1.01 - 2-70

WEEKLY COST OF INSURANCE PER

3

h

,ACROSS

SPONSORED

0.302

1

0.617

0.446
46

.

& 1.607
,

0.362
12
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